WRITTEN PUBLIC COMMENT TO COMMUNITY VACCINE
ADVISORY COMMITTEE (CVAC)
Submitted from January 5 through January 18, 2021

David Bazzo, MD, FAAFP, President, California Acade my of Family Physicians

The California Academy of Fami?hysicians (CAFP) and our nearly 11,000 family physicians

and medical students deeply appreciate the actions you have taken so far to distribute vaccines to
combat the COVIB19 pandemic. CAFP recognizes the significant challenges and effort required
to disseminate and administer the vaccine.

Family physicians stand ready to serve as partners in vaccine education, distribution, and
administration. We wil work to support efforts to ensure everyone receives the vaccine,
especially those populations who haween disproportionately affected by COVID. Family
physicians trust the science of vaccines, and educate our patients to understand more about
vaccines.

We recognize limited quantities of vaccines are available and agree that priority should be given
to frontine health care workers and those at greatest risk of morbidity and mortality from
COVID-19. While distribution efforts thus far have prioritized health care workers in certain
entities, such as acute care hospitals, as well as health care vaffii@iesd with those entities,

we urge that unaffiiated physicians and medical students be given the vaccine immediately and
without delay.Solo, small, and medium size primary care practices play a critical role in

stopping the spread of COVHDO and intreating those who have the virus. This is also true of
primary care physicians in rural areas, as well as medical students. We urge you to ensure these
vital caregivers are afforded the opportunity to be vaccinated at the same rate as the#r hospital
affilated colleagues.

CAFP is eager to partner with you to ensure the effective and efficient distribution of GT®ID
vaccines to those most in need of inoculation because of health condition, age, and potential
exposure to the virus. Please contadt tisere is any further information we can provide to you,

or any guidance we can provide to our members, to ensure the vaccine prioritization envisioned
by the State comes to fruition.

Debbie Malina CRNA, MBA, DNSc, FNAP

| am a Temecula resident an€artified Registered Nurse Anesthetist who works at a Temecula
ambulatory surgery center.

We are all being told dAfront lined healthcare
vaccine. Except that seems to be only physicians, nurses, etc. whateonspital, in a facility
affiiated with a hospital system, or a university hospital.



But what about the thousands of local (and statewide) RNs, LVNs, advanced practice nurses
(nurse practitioners, nurse anesthetists), physician assistants, sefitsalmedical assistants,
mammogram and radiology techs, etc., who work in-f@ding surgery centers, radiology
centers, physicians offices, walk & dialysis clinics?

We are in limbo. We are still working closely daily with patients who ma@dad +. | have
contacted the governoroés office, the CA Dept.
the CA Board of Registered Nursing to see what information and/or guidance they can provide

me. They have provided no solutions (actually, rgpoases). My insurance company told me to

contact the retail phar macies they contract w
patients. Ralphs states they do not even have the vaccine. My primary healthcare provider says
sheds in lheamamei mbat Temecula Valley Hospital

only person who has said she wil at least look into the situation.

| have heard anecdotally many local hospitals have too many doses, as they have vaccinated all
of their staff with @ses left over.

Do you have any solutions, recommendations, or information for those thousands of healthcare
providers who are faling through the cracks, yet are still atdsgghfor daily patient care?
Jennifer F

| am a RN that works directlyacing for clients of the CA waiver program.
Cannot get the Covid 19 vaccine in San Diego. Public health is a mess, and | feel ignored.

| work with some of the most fragile residents in the stHte.Homecare company | contact
with is doing NOTHING fortheir staff and putting their client at risk.

| have made many many inquiries thus far.

Jennifer Fisher, OD, FAAO, ACCCOS President

| am the president of the optometric society in Alameda County. | hear that dentists are able to
set upappointments this week. How can we make sure we can offer the vaccines to Alameda
County optometrists who are in the same tier? Please let me know.

Norman S. Kato, MD

| am a solo physician with 30 years of experience. My wife is a retired ICU Miesare both in
our mid 60'sWe would be happto participate in vaccinating people if included as a la
vaccinator.l have written to the Medical Board of California who has referred me to the the LA
County. No one answers my emalf. you want to really rdlthis out, you need to vaccinate the



vaccinators NOWOtherwise, you are not going to get a multiplier effect for another 6 weeks as
long as you prolong 1 more week.

| am a healthcare policy person tboun a company that does this analySsuthernCalifornia
is going to be a mess unless you take action hawould be happy to arrangd of this for you.

Shiu-Lan Lui MD, East Bay Primary Care Medical Group, Oakland

We are a primary care medical practice in Oakland Chinatown servirgdérdy and
disadvantaged populations. Our clinic has been giving vaccines to patients for over 30 years,
including annual flu vaccines and the HIN1 vaccine in 2009. We have the resources to give
vaccines to high risk patients immediately; and we have tidgamtly educating our patients

and our local community on th@portance of vaccination. However, we have not been able to
procure an invitation code to enroll as a proviti#rthe vaccine.

We are eager to partner with you to end this pandemioasas we can. Please let us know
when we can enroll and receive the vaccines. Thank you.

Kathy Konst, Executive Director, California Naturopathic Doctors Association

The California Naturopathic Doctors Association (CNDA) represents CA licensed pathico
doctors (NDs} regulated by the Naturopathic Medicine Committee of the DCA. Naturopathic
doctors are qualified as Primary Care Providers in California, to offer their services during this
critical time in healthcare. Our doctors are educated ginikp MDs, experienced, licensed, and
ready to serve their communities as the CO\IMDvaccine is rolled out.

On behalf of over 800 doctors in the statewide ND community, the California Naturopathic
Doctors Association (CNDA) requests that the CaliforDieafting Guidelines Workgroup
designate licensed naturopathic doctors for Phase 1 prioritized allocation of the QQVID
vaccine.

Additionally, the CNDA requests that CA licensed naturopathic doctors be listed in the Essential
Workforce Guide and Healiliorps lists agssential workers in order to help fill this great need
for qualified medical personnel.

Finally, CA licensed naturopathic doctors should be added to the listédve early
vaccinationsthemselves, since they work as essential worketts dvect patient contact.

After hearing from numerous NDs in our membership about their inability to be recognized as
essential workers as they step up to volunteer their services; after other medical professions, that
don't serve as Primary Care Pravi, i.e. pharmacists, dentists and veterinarians, have been
approved for a waiver to administer COVIII vaccines; it is time for these duly trained and

caring licensed naturopathic doctors to be recognized and accepted as essential workers who can
provide care to our community in the manner in which they have been trained.



Phuoc Thien Le (aka Peter Le), Vietname se/English/French certified medical interpreter (

This letter to find out if there is a program for people who work with patients like us to be
vaccinated (Covid 19) early as we meet daily with patients, doctor, nurses. | worked as sub
contract to Hospital (Cedars Sinai Medical Center, Kaiser Permanente, USC, St Joseph Hospital
etc...) Please contact hospitals we work with that may be enroliag immunization program.
Please allow me to insert some notes from Kaiser Permanente ... Additionally, by January 9, all
service areas will have begun offering vaccination opportunities to members am miers

who serve as health care personnel incmmmunities. Members and namembers who are

health care workers but not employed by KP can call the KP Appointment Lir83aKIP 4

CARE to make an appointment at the medical center nearest them. Currently, call center wait
times are high. However, a XD -19 Vaccination EVisit is expected to go live in midanuary

to help streamiine the vaccination process and reduce pressure on the VMC. Again, only
individuals employed by KP or those considered health care workers in our communities are
eligible to reeive the COVIDB19 vaccine at this time.

John P. Miller, MD, PhD, Vice President and Senior Medical Director, Medical Services
National Marrow Donor Program | Be The Match

The bearer of this lette§te phe n Gunther Westcott js a National Marrow Donor Program
courier who is transporting donatbtbod stem cells or bone marrow for a patient urgently
awaiting a lifesaving transplant. It is imperative this courier be prioritized for COV8D
vaccination in accord with the Center for Disease Control & Prevention 's "Advisory Committee
on Immunizattn Practices' Ethical Principles for Allocating Initial Supplies of CO\IED

Vaccine (2020)" ("ACIP Report").

The Department of Homeland Security, Cybersecurity & Infrastructure Security Agency (CISA),
separately has issued an August 18, 2020 , "Adviséeynorandum on Ensuring Essential

Critical Infrastructure Workers Ability to Work During the COWI® Response. " That
Memorandum , which is cited in the ACIP Report, specifically identifies "Donors of blood, bone
marrow, blood stem cell, or plasma, andwwkers of the organizations that operate and .
manage related activitiesis Essential Critical Infrastructure Workers in Healthcare/P ublic

Health roles, placing them within the four candidate groups for initial COY8Dvaccine

allocation.

Akanbi Mowale

We nursing students from college of technology need to be vaccinated in order to carry on our
study



Cindy May, Psy.D.

| am writing to ask for psychologists to be placed in a priority tier to receive a vaccination for
coronavirus.Psychologists provide essential mental health services for people and these services
have been in extremely high demand during the pandemic.

Grace Cooke

| meet the requirements for tiEOVID 19 Vaccination and would lke to schedule an
appointment. | live in Concord, Ca. | work for Home Care Professionals in Pleasant Hil.

Daniel J. Starck, Chief Executive Officer, Apria Healthcare

We write to urge you to revise the vaccpiority classification of certain durable medical
equi pment (ADMEO) home <care provider personne

Because they must set up patients who have been prescribed home therapeutic equipment, such
as invasive and nenvasive respators and oxygen therapy devices for COMI®patients,

these caregivers must regularly enter, and interact with patients and personnel of, acute care
hospitals and lonterm care facilties. Accordingly, these DME home care provider personnel

face the samCOVID-19 risks as hospital and long term care facilty caregivers. Further, in the
current crisis, many of the patients of these personnel are Cdlive and are being sent

home from the hospital early to free up beds for more critical patients.ti¢dwontinued

avallability of these personnel to continue to serve these patients is crucial.

There are currently approximately 15,000 COVID patients receiving home oxygen therapy in
California from our company alone. This number is expected to incoeas®tically over the

coming month. Thus it is crucial that the DME home care provider personnel who care for these
people continue to be availableand wiling i to provide this care; and early vaccine avaiability

Is critical to that.

We estimate thafior all (not only Apria) DME home care providers providing this critical care,
the total number of personnel to be moved into the Phase 1la population is between 2000 and
3,000. This primarily includes respiratory therapists and deliveryfsetechnicians.

The policy basis underlying this request is straightforward and consistent with the December 5

All ocation Guidelines published by the Depart
the Guidelines, iper s oCD¥-2 throughtheirswlork i dny relexip o s ur e
direct health careorlolger m car e settingso are categorized
described above, the DME home care provider personnel are exactly that. Accordingly, we urge

you to revise the vaccine priority ctdfication of these important caregivers into the Phase 1a
population.

About Apria and Its Current Pandemic Efforts



Apria is one of the largest and most highly regarded respiratory care and durable medical

equi pment (ADMEO) ¢ o mphimuseysleaden Aptiathas beceoaiMetir y . A
Cal participating provider for more than 20 years. Apria was the first DME company to be

accredited by The Joint Commission and has been continuously accredited since 1988. With

almost 30 locations throughout Catfiia, Apria provides service at home to thousands of

Californians including thousands of Medal beneficiaries as well as beneficiaries of Medicare

and private insurance. Apria provides a full range of respiratory DME products to patients in the
home, itluding oxygen therapy primarily delivered via oxygen concentrators and invasive and

noni nvasive ventilators, each a crucial product
is a key to allowing recovering patients to be discharged from thatdlogypria currently

provides oxygen therapy to approximately 85,000 COX{fDpatients nationwide and

approximately 15,000 COVIR9 patients in California.

Daniel J. Starck, Chief Executive Officer, Apria Healthcare

As you pointed out in your recenigas conference, California faces a crisis with CONLID

with respect to availability of oxygen therapy supplies and equipment. This issue is no less

critical in the home setting than in our hospitals. In fact, home oxygen (primarily oxygen
concentrators)siplaying a key role in faciltating early hospital discharges for COVID patients.
Apria Healthcare LLC (AApriao), an important
supplies, as well as ventilators and other home medical equipment to Califoisjeansg wants

to continue to be, an important contributor to the solution at this crucial time.

I n that regard, we want to make you aware of
to home oxygen therapy and to offer our support of and jpatian in the efforts of the
statewide oxygen strategy team.

Apria and Its Current Pandemic Efforts

Apria is one of the largest and most highly regarded respiratory care and durable medical

equi pment (ADMEO) compani es encain GQalfomia. AOMEBt ry an
industry leader, Apria has been a M&dil participating provider for more than 20 years. Apria

was the first DME company to be accredited by The Joint Commission and has been

continuously accredited since 1988. With approximat&lylocations throughout California,

Apria provides service at home to thousands of Californians including thousands daledi
beneficiaries as well as beneficiaries of Medicare and private insurance. Apria provides a full
range of respiratory DME prodigcto patients in the home, including oxygen therapy primarily
delivered via oxygen concentrators. Apria also provides invasive ardvamive ventilator

equipment and therapy for use in the home environment. These therapies each represent a crucial
ink to relieving pressure on hospitals in these difficult times, and Apria currently provides

oxygen therapy to approximately 85,000 COVID patients nationwide and approximately

15,000 COVID19 patients in California.



As the exclusive contract provider lmdme oxygen therapy to Kaiser beneficiaries in both

Northern and Southern California, Apria is obligated to acceptreferrals of those patients. Due to
the exigencies of the pandemic, in an effort to make hospital beds available for more critically il
patents, Kaiser has been forced to discharge to home for oxygen therapy, i.e., to Apria,-COVID
19 patients whose blood oxygen saturation levels might not qualify for home oxygen therapy in
normal times. This prophylactic approach opens up hospital bedatints who are more

critically ill, but it puts a strain on the oxygen equipment inventory of home oxygen therapy
providers. It has created dramatically increased demand for oxygen therapy equipment and
supplies, and stretched Apria to and beyond the limi Apr i ads obligations t
payer systems are similar. These include Dignity Health, HealthNet, United Healthcare West,
UCSF, the VA system in large parts of the state and others.

This unprecedented demand for home oxygquipment has resulted in the utiization of
essentially all of Apriabds oxygen equipment a
have allowed, Apria has redirected oxygen therapy equipment from other parts of the country to
California. All suchequipment is put to use in the home as soon as it becomes available. The

pattern is that when a patient moves off home oxygen therapy, whether by recovery or death, the
equi pment is retrieved from the patforent s hom
maintenance, cleaning and decontamination, a process taking approximately8When it is

ready, equipment is then-igsued to another home patient. Atany given time only a few

thousand oxygen concentrators are in one of our California brarnearehouse facilties
undergoing this process. 't is important to u
i s p a it ie lkeing made ready for patient use for which it is already committed.

Further, Apria has two area distribution centers lpdat California where oxygen equipment
shipments are received and then distributed to the western states: one each in Riverside and
Woodland. These facilties, and the equipment they maintain, jointly serve the states of
California, Oregon, Washington, #ona, Nevada, Colorado, Idaho and Hawaii. Thus, even
though this equipment is located in California, it is regularly serving COM[Patients across
the West. Under current circumstances, any effort-ttirext the miniscule supply of oxygen
equipment odergoing cleaning and maintenance to exclusive use in California could be
extremely disruptive to treatment across the entire western region of our country.

Offer to Assist and Request for Consultation

Apria believes that our broad and deep experiemd¢®ime care and oxygen therapy can provide
valuable insight and assistance to the statewide oxygen strategy team. Accordingly we stand
ready to participate immediately in that effort in any way you deem helpful and to the extent we
can reasonably providessistance; and we would also respectfully but urgently request that you
provide us with notice and the opportunity to discuss with your team any proposed state plans for
allocating or redirecting home oxygen equipment that would affect the availabilitguch

supplies currently committed within the state.



Louris Khalaf, MBA,Ms (ASCP), COO, Physicians Immunodiagnostic Laboratory, Inc.,
Burbank

We are one the CA Testing Task Force laboratories. Many of our COVID testing team and staff
are testing posite for COVID, and we are experiencing major shortage on the COVID testing
team during this surge for COVID testing. | have not been able to get an answer from Vaccine
Outreach unit yet. Many of our clinical laboratory scientists, phlebotomists and owtéaipor

first-ine health workers assisting with COVID collection and testing are worried and afraid, they
need to go on the vaccination list. Is there anything you could do to help laboratories on the TTF
list with vaccination plans or recommendation on rehéow we could get our COVID

TESTING TEAM vaccinated.

Peggy Bridgford, Global Head of Human Resources, Avellino

I am submitting this letter to the California Department of Public Health as a request to obtain
COVID- 19 vaccinations for our clinicabboratory workforce at Avelino Labs USA, Inc. We
believe that our duty as a California COVID Testing Task Force member necessitates
vaccination so that we may continue serving in the global fight against CQ¥.ID

Avelino Labs is a small company magi a big impact. We are a CLigertified laboratory with

an active Emergency Use Authorization (EUA) to run our AvelinoCoV2 test kit for the

detection of SARSCoV-2. Our AvelinoCoV2 test was authorized under ail EUA in March of
2020. To date, we have permed more than 1,000,000 AvelinoCoV2 tests to assist in the fight
against SARSCoV-2. We pride ourselves in our California COV-ID Testing Task Force
membership, and our service to our many customers. including skiled nursing facilties, schools,
andfirst responders.

Avellino Labs has a duty to remain operational during this pandemic, which requires vaccination
of our employees. In addition to the AvelinoCoV2 test, we expanded our testto include other
respiratory diseases, such as Influenza ApRa®ry Syncytial Virus, aild HIN1. We intend to

and do provide additional support to hospital systems, skiled nursing facilties, and schools in
their infectious disease programs.

Our laboratory personnel are direct ly exposed to infectiagerials when processing Avelino

Co V2 kits. Our administrative staff are indirectly exposed to infectious materials by working in
the laboratory building. Our invaluable employees fall squarely within the parameters set forth in
the California COVID19Vaccination Plan for vaccination as essential healthcare workers. To
continue our work as a COVHD9 testing laboratory, we need immediate protection through
vaccination of our employees.

We respectfuly request that our employees at Avelino Labs U$A.&s essential workers
with direct and indirect occupational exposure to SARY-2. receive the COVIEL9 vaccine
as members of the California COWI® Testing Task Force supporting critical California
infrastructure and essential workers.



Heather Zenk, RPh, PharmD., Senior Vice President, Strategic Global Sourcing
AmerisourceBergen

On behalf of AmerisourceBergen (AB), we write to express our commitment to supporting the
nationbés pharmaceutical supply c demic mesponsehe pat
efforts. 't is essential that the nationbés he
supplied throughout the COVHDO pandemic, and that pharmacies, physician offices, hospitals,

and longterm care facilties (Healthcare Entitiespntinue to receive the medications they need

to treat patients.

Given the critical role AB plays in distributing essential medicines in California and in all 50
states, we request that AmerisourceBergrends p
warehouses and delivery drivers in California be recognized as critical infrastructure as the state
moves forward with prioritizing access to the COVID vaccine. We respectfully request that

our 604+ California based essential associates workingr aisitibution centers and 507

contracted delivery drivers necessary to transport medications to Healthcare Entities be

prioritized to receive access tothe COVID vaccine after providers and other frontline health

care workers are inoculated in Califiarn We also request that associates at our Lash Group &

US Bioservices pharmacies be prioritized. This includes AB associates in:

AB Distribution Center 1851 California Ave, Corona California 164 associates

AB Distribution Center 215 Deininger Cir., Corona Californig 59 associates

AB Distribution Center 1325 W. Striker Ave, Sacramento Califorriial73 associates

World Courier Facility- 808 S. Hindry Ave, Ste H, Inglewood California53 associates

World Courier Facilityi 399 Adran Rd., Millbrae California- 32 associates

MWI Animal Health Distribution Center24903 Ave Kearny, Visalia Californid 112

associates

US Bioservices Specialty Pharmacy100 E. Hunter Ave, Anaheim Califoriniall

associates

AB is a pharmaceutical didtution and services company that distributes over 30% of all
pharmaceuticals in the United States, shipping more than 4 milion products daily. AB completes
50,000+ daily deliveries to pharmacies, hospitals, veterinarian practiceselomgare faciligs

and physician offices across the country within 12 hours or less, safely and efficiently delivering
life-saving medications to hundreds of thousands of sites of care. We ensure safe, secure delivery
of medications that are used to treat a variety t€atidiseases such as diabetes,-biglod
pressure, multiple scl e+lDandrsany otReasr likaddiienp ABISS , c a
working closely with the U.S. Department of Health and Human Services as the primary

distributor ofremdesivir bamlanivimab casirivimab, and imdewiab for the treatment of

COVID-19. AB distributes pharmaceuticals daily to Walgreens, Costco, independent pharmacies
and several hospitals in California.

Do o Do Do Do o P

Since the beginning of COVH29 response efforts, the U.S. Cybersecurity & Infrastructure

Security Agency (CISA) and Governors across the country have classified pharmaceutical

distributors as essential businesses that are permitted to operate throughout local and-state stay
athome orders Furthermore, the Centers for Disease Control (CDC) Advisory Giteenmon

Immunization Practices (ACIP)COVHR9 Vaccines Work Groupos plan


https://www.hhs.gov/about/news/2020/10/01/veklury-remdesivir-available-directly-distributor-following-trump-administrations-successful-allocations.html
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-monoclonal-antibody-treatment-covid-19
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-monoclonal-antibodies-treatment-covid-19

of the vaccine includes essential workers in Phase 1 prioritization planAisgCalifornia

moves forward with planning and determining priorities for ttdeoof populations receiving

the vaccines, we respectfully urge you to include our pharmaceutical distribution center

employees and delivery drivers in the inttial phases of vaccination. While AB strictly follows
COVID-19 safety protocols, vaccinations areical to increasing the likelihood that these
essential workers remain healthy in order to
patients maintain access tod$aving vaccines and therapeutics.

AB is committed to supporting osupply chain partners as well as federal and state authorities
to do everything possible to ensure continuous operations during the pandemic response effort.
Thank you for your leadership during this challenging time in our history.

Olga Derbeneva, Ph.D.Director, Lab Operations, Biosafety Officer, DxTerity Diagnostics

My name is Olga Derbeneva and | am director of laboratory operations at DxTerity Diagnostics.
DxTerity is a Los Angeles based CLIA licensed and CAP/ISO accredited clalbadatory that
provides FDA EUA authorized RPPCR COVID19 testing services to more than 130 corporate
partners in the US, including Fortune 500 companies and pharmaceutical organizations. Last
week we also made testing services available to the US cersuimough Amazon
(https//www.cnn.com/2021/01/05/business/ceatdhometestamazon/index.htrl Our current
testing volume is over 5,000 tests a day and growing.

With roling out COVID 19 vaccinations | have a question about laboratory testing providers

place in the priority queue. Could you please advise in what phase or tier companies like
DxTerity would fall into? With ever increasing testing demand it is criticddeep our

laboratory testing personnel safe, as they are the ones who are directly exposed to infectious
materials (saliva and nasal swabs) every day. How can we get them vaccinated, is there anything
we need to do?

| would greatly appreciate any hedmd guidance you could provide. DxTerity serves the US
community in the fight against COVHD9 and it is my priority to keep the people here safe and
able to continue their work for the community health and benefit.

Jane Schmitz, ATP, ATP Source

Following up on this request. | received a reply back suggesting that | try to get a vaccine in one
of the facilties | work with. This is not an option as they are doing their best to get their

residents vaccinated and | am not an fdemploye:¢

Please let me law who to contact. | wantto be sure to protect my patients. | go into homes all
over Northern California which is obviously not regulated. It puts me and many people at risk.
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https://urldefense.proofpoint.com/v2/url?u=https-3A__www.cnn.com_2021_01_05_business_covid-2Dat-2Dhome-2Dtest-2Damazon_index.html&d=DwMFAg&c=Lr0a7ed3egkbwePCNW4ROg&r=IXpg2Qds0NOzcffsLLGomAOEHKgNIER_dqZ2_5Tlg9aPlJwV22ej2eSRyNBPJgsD&m=l1GeXfCQQ8Slu9q0PqcBMkmV9DJPNMOA-T1BkLPO6kY&s=o9mn14UQwgBT98ccLLsic_aLHrRyBpvrcpoMb5pJNxs&e=

Marianna Kritsberg, MSW, LCSW, RN, Branch Manager, Northern California, GENE X

COVID19 vaccine distribution question for 80+ RNs providing care in Alameda Gauodty
request

Our RNs fall into this category:

Community Health WorkeRromatoras: People with deep community connection who faciltate
access thealth/social services and improve the qualty and cultural competency of service
delivery. Activities include outreach, community education, informal counseling, social support,
and advocacy.

How/when can they receive the vaccified0 RNs in Alameda Caty.

Wendy Wang, MPP, Vice President, Public Policy and Advocacy, Hathawegycamores

HathawaySycamores is writing to urge the Work Group to put in writing that behavioral health
care is classified in Phase 1A Priority Worker after listening to thiersénts made at the
Community Vaccine Advisory Committee meeting on December ZBndng the December

239 meeting, Dr. Oliver Brooks clarified that behavioral health care is considered part of the
physical health care sectdiherefore, behavioral healttare should be considered Phase 1A
Priority Worker.Following the statement, Veronica Kelly who represents County Behavioral
Health Directors Association (CBHDA), strongly asked that the Department of Public Health
provide this clarification in writihg sthat local public health officials have the same
understandingln concurrence with CBDHA, Hathawe§ycamore is respectfully asking that this
classification of behavioral health sectorin Phase 1A Priority Worker be made explicit in all
future materialsd the public and stakeholders, notably to local public health officials.

Since there has yet to be written and explicit guidance about where behavioral health care sector

falls in the vaccine priority worker groups, it has generated confusiopatedially non

uniform interpretations at the local lev&V/ithout specific written guidance, organizations like

ours may have drawn their assumptions and conclusions even though we know that behavioral

health is classified with the physical health/public tealts e ct or under Californ
Critical Infrastructural Workers (confirmed hefdtps://covid19.ca.gov/essentiabrkforce/ ).

Due to this classification as an essential critical infrastructure worker, since the start of COVID

19, the subset of ngorofit behavioral health care organipss has been providing-person

mental health care and support (while donning PPEs and social distancing) in the cominunity.

Is true that some services can be provided by telephonic or telehealth. However, for a group of

our consumers, iperson and icommunity care is necessary and most appropriate for their
individualized needs. This group of consumers includes homeless young adults, foster youth and
their caregivers, and others wholnmakstbe fl agg
correspondnce submitted December 22rdiathawaySycamores shared two data points about

the mental health trends during COVID. We highlighted the findings revealed@D C 6 s

Mental Healthi Related Emergency Department Visits Among Children Aged <18 Years During
theCOVID-19 Pandemi® United States, January October 17, 2020M/hen comparing

pediatric Emergency Department visits for A@ittober data for 2019 with same time period in

2020, researchers discovered t ha forchidren agedr opor |
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https://urldefense.proofpoint.com/v2/url?u=https-3A__covid19.ca.gov_essential-2Dworkforce_&d=DwMFAg&c=Lr0a7ed3egkbwePCNW4ROg&r=IXpg2Qds0NOzcffsLLGomAOEHKgNIER_dqZ2_5Tlg9aPlJwV22ej2eSRyNBPJgsD&m=hzxeW2hX3v43gmzPM_ewYv81B556-A4XA9bgRlH4g2c&s=yIoaqqZrwOZOl_yxvUaVBSGrQLcHe2xRIeYvbCOCgfg&e=

5(111and1P17 years increased appr oxi Waalserotgdthe 4 % a nd
stress and anxiety of COVHD9 for many young aduttd. n August 2020, CDCobds ¢
people betweenthe ages of 18 and 24 indicated that a6% of those respondents

contemplated suicide due to COVID. These analyses, along with other preliminary research,

point to the essential work of behavioral heaitire, as a sector, to help ensure the continued

functioning of society during our cemnt pandemic.

Since the statements on behavioral health made by Dr. Oliver Brooks at the December 23rd
Community Vaccine Advisory Committee, together with the above, Hath&yagmores is

now modifying its public comment and recommendation submitted DesxeP2nd to read: The

staff who work at Californiads Short Term Res
be immediately included in the Phase IA Priority Worker vaccine distribution group since

STRTPs are providing care, supervision, and supporfiofter youth in a congregate care setting

. We are also respectfully asking the Drafting Guidelines Work Group to make explicitand in

writing that behavioral health care, as a sector, is classified in Phase 1A Priority Worker in all

future materials.

M ende BarbosaStaff Coordinator, ALLPRO Heathcare Solutions, Fresno

| manage a nemedical homecare agency in Fresno, CA. and | am trying to see if | can sign up
our employees to receive the COVID vaccine. Would you kindly send me the link to sign up
or any additional information we need to get on the list?

Holly Yang, MD MSHPEd HMDC FACP FAAHPM, San Diego

As the vaccine distribution plans for California stand, there is no mention of how and when
hospice clinicians and staff will be vaccinatederT2 of Phase 1A includes home health care and
in-home supportive services. In San Diego County, as there has not yet been clarity from the
State, | have been told that hospice may be Tier 2 or possibly Tier 3.

| respectfully ask that the State AllocatidGGuidelinesexplicitly state that hospice clinicians and
staff should be iTier 2 at the latesior the following reasons:

1. Hospice agencies are critical in unloading overburdened hospitals as many famiies are
choosing to take their loved ones homeedndof-life care, rather than be unable to be
with them due to visitor restrictions in the hospitals or nursing homes. For most families,
taking a loved one home to die comfortably would be impossible without the support of
hospice.

2. Hospice staff ar@ the home setting with potential for higikk exposure to
asymptomatic, undiagnosed COVID, just like staff in home health almohie support
services. Hospice staff are exposed to not just the patient but family members who have
variable compliance wit public health measures like masking, often live in tight
guarters, or have mixing of households so that families can provide thanksnive
care people on hospice require.
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3. Hospice staff are often directly caring for COVID positive patients with/{@Opositive
family members in the home. Additionally, many have had challenges accessing adequate
PPE as many hospice agencies are small and not part of a larger health system or national

hospice company.

4. Hospice clinicians cross clinical care settirgspart of their role and are not isolated to a
single care delivery location. They go where the patients are, including Tier 1 patient care
locations. Nurses and other staff who are employed by the hospice agency (not by the
Tier 1 hospital or nursing hamh see patients in hospitals, lelegm care facilties
(nursing facilities, assisted living, and board and care facilties), homes, and even care for
homeless patients in the community. There is no other clinical workforce that | am aware
of that goes tall these care settings in the course of their daily patient care role.

5. Finally, we are hearing distressing reports of overloaded EMS systems in LA and patients
not being transported to hospitals if they are less likely to survive or who have DNR
and/orcomfort care wisheshftps:/ktla.com/news/localews/ia-countyhospitat
officials-raceto-dischargepatientsand makeroomfor-thosewith-covid-19-but-cant
keepup/) The issue of oubf-hospital triage and rationing and the accuracy/inaccuracy of
reporting in the media | wil not comment on, except to say that theetiilyal way to
care for dying people at home is to ensure that these patients have access to medical care
in the home setting. It would be unconscionable to abandon people to die at home without
treatment for symptoms, like breathlessness and pain, porsdpr their families.

Hospice supports people with highality, compassionate healthcare atthe end of life,
including the choice to have their care delivered at home with those they love. The
hospice clinicians who are dealing with the surge of deattiee community need to be
vaccinated to preserve their workforce, and they deserve to have clarity about where they
stand in line and their contributions to patients and the system valued.

| am advocating as a physician and an individual citizen eoState of California. | have already
received my first dose of vaccine in my role in the hospital and am soon to receive my second, so
| am not advocating for myself.

While | am not speaking for any of these organizations that follow, my conflicteeoést are

that | am a Hospice and Palliative Medicine beeedified physician who has practiced in the
inpatient, clinic, longerm care,and home settings, including hospice. | am Secretary of the
American Academy of Hospice and Paliative Medicineam President of the San Diego County
Medical Society. | am on the Board of Trustees for the California Medical Association. | have
also just completed 2 terms on the Board of Directors for the Hospice Medical Directors
Certification Board. | understand Wweendof-life care fits into the larger picture at home and

across all parts of our healthcare system. It is because of my areas of expertise and experience,
and frankly my place of priviege, that | feelit is important to comment and advocate for my
often overlooked interprofessional hospice coleagues, especially the home health aides who are
critical to care delivery, have the most frequent prolonged contact with patients at home, are
lowest paid, and are disproportionately women of color.
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In closing, | hope to see hospice clinicians and staff clearly listed as part of Phase 1A Tier 2 as
soon as possible. Thank you for your consideration and for all you are doing in a very difficult
time where there are no easy answers. | am happy to be contacteshyvijbestions or if
clarification is needed.

Ana Montes

| implore you to give the COVEL9 vaccine to bed bound people and elderly at home. Hospice
and Home Healthcare Companies doné6t have acce
homes, sine Hospitals/Ambulance wil not transport or give them oxygen.

| have 2 bed bound adults at my home and 4 senior citizens who stil have to go to the store,

often, to not go hungry (they are stubborn or ignore the severity of the situation). Also the home
health aides come and go, to many homes, during the day. This has dangerous potential to spread
the disease. We are all at high risk!

Please, please grant Hospice and Home Health Companies the vaccine, so that our elderly can
survive this pandemic.

Paris Maloof-Bury, MSN, CNM, RNC-OB, IBCLC, President, California Nurse-Midwive s
Association

My name is Paris MaloeBury, and | am the president of the California Nukéidwives

Association (CNMA). | am writing today to ask that the Commumgccine Advisory

Committee offer guidance to local health departments on the distribution of the COVID vaccine
to home birth and birth center midwives and staff.

It is my understanding that these midwives do fit into Tier 2 of Phase 1A, but some of our
midwives have had limited success with their outreach to their local health departments.

95% of nursemidwives in California attend births in the hospital setting, and those of us in that
setting are already in the process of receiving our COVID vaccinege Vo, the remaining 5%

of us who work in communitpased birth settings are at significant risk for infection. Not only
are they at risk for faling through the cracks when it comes to vaccine access, but midwives who
do not work in hospitals havaced ew supply chain barriers to obtaining PPE and sanitation
supplies during the pandemi€hese issues have become increasingly important during this
pandemic while low risk families are increasingly seeking alternatives to hospital birth. These
concerns alsapply to our licensed midwife colleagues.

Importantly, when birthing people are in active labor and pushing, the COVID virus can become
aerosolized. This puts midwives at increased risk of contracting the virus, and of further passing
it on to their clients. As you know, regardless of where a woman plans to give birth, she is at
increased risk of severe infection if she contracts the virus during the pregnancy, which increases
the risk of intrauterine growth restriction and placental insufficiency fofettus. During the

birth, the risk to an infected woman is even greater.
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Amy Shuklian, Chair, Eddie Valero,Vice-Chair, Larry Micari, District 1 Supervisor, Pete
Vander Poel, District 2 Supervisors, Dennis Townsend, District 5, Tulare County Board of
Supervisors

The Tulare County Board of Supervisors has remained committed to the needs of its
communities and we want to highlight the critical need of our farmworker population who fall in
a higher prevalence category for COVID. We are asking you to emsuthat these essential
workers get the priority access to the vaccine that they need.

The Farmworker community in rural Tulare County has seen a significant impact from the
COVID-19 virus - regularly recorded at over seven times higher than other dephixga

Our Hispanic population is disproportionately affected, regularly at or over 56% over Caucasian
(11.99%); Asian/Nat. Hawaiian/Pacific Islander (1.89%); African American (.60%); Native
American (.47%); MultRace/Other (2.61); and unknown (26.21%).

The multifaceted outreach performed by Tulare County, which includes our Public Health and
Ag Commissioner's Office, includes community testing and resource (including face masks)
give-away drives, visits by trained community health workers (Promotare3atlid), Spanish
language videos and information on social media, mailers, contracts through the Listos
California grant with local radio and television stations for community engagement, and cultural
outreach in conjunction with Univision Fresno to edaand encourage families to follow

safety and health guidelines . Our county has worked closely with the Central Valley
Farmworker Foundation to build trust and awareness in our farmworker communities. Last, our
Community Cares Coalition represents migtigCBOs in Tulare County and continues to hold
many outreach events that include testing, backpack distribution, food, and other essential needs
distribution.

Nevertheless, the Farmworker community continues to be severely impacted and we continue to
be gavely concerned about the dual impacts to these Farmworker families and to the crucial
food supply sector in which farmworkers play a vital role.

The 2019 Tulare County Crop Report recorded a total gross production value as $7,505,352,100.
Field crop prduction alone was $496,171,000 and Fruit and Nut commodities were valued at
$4,555,465,000.

Farmworkers are involved in every level of agricultural production, and work to produee high
qualty crops that provide food to more than 96 countitigsughout the world. Moreover,

farmworker families rely on the income provided by these jobs to retain a livelihood, remain in
their homes, and take care of their families, and, as Tulare County already has one of the highest
rate of unemployment in theeie, it is vital that these individuals have priority access to the
COVID-19 vaccine. The Tulare County Board of Supervisors firmly believes our Farmworker
population has an urgent need to be placed near the front of the line for €EO\W&rcinations

to begin to quell the rampant infection rate amongst the Hispanic Farmworker population.
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We implore you to seriously consider both the lives of the Farmworker population and the
concurrent safe and healthy food supply chain that these individuals provide.

Bruce McPherson, Chair, Board of Supervisors

On behalf of the Santa Cruz County Board of Supervisors, |write to you today to express our
gratitude to Governor Newsom for his leadership in demonstrating public support for €QVID
vaccination prioritizatbn for our farmworkers, who are providing critical and essential services
to our communities, regions, and state.

Data across the State of California on the economic and health impacts of €O\AiMongst
agricultural workers confirms the need for thigtical sector to be prioritized for early access to
COVID-19 vaccines. Agricultural workers are three times more likely than other sectors of the
California workforce to contract COVH29, which, combined with their systematic exclusion
from important safgy-net programs, heightens their vulnerabilities. Therefore, we applaud your
decision to include those who work in the food and agriculture industry CQ9liaccine

access during Phase 1B: Tier 1.

In the weeks to come, it is crucial that targeted outrediforts are put in place to provide

vaccine education to the agricultural worker community. These efforts must include our
indigenous speaking communities who do not have access to technology or healthcare. Many of
our agricultural workers are considereardto-reach and there are reports circulating that many
undocumented immigrants are wary of receiving the COWvaccine, fearing that

government entities will be tracking and sharing their information.

These essential agricultural workers have oaetl laboring through the pandemic and have

been sickened with COVH29 at disproportionate rates. We have an opportunity to take the lead
iri making sure that this community has access to information about the vaccine, and where to
obtain it in the languges that they speak. We must come together to support these vital workers
who have already been heaviy impacted by this pandemic.

Leticia Garcia, Director, State Government Relations, California Grocers Association

| hope you are doing well and stayihgalthy. Thank you for all your efforts in the vaccine
distribution. | know these are hectic times and on behalf of the grocery industry we are thankful
for all you and your coleagues are accomplishing.

With the implementation of tier 1 of phase llwdnted to reach out to see if the department is
open to approving an essential worker vaccination letter for the grocery industry. Grocers
Associations in other states have partnered with their Departments of Public Health to provide
this verification lettr to employees in the grocery industry. This can be a useful tool for

our members to provide to their employees.
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Noe Paramo, Legislative Advocate, CRLA Foundation

We are pleased that Californiads aigPhasedB,t ur al
Tier 1 of vaccination distribution. However, recent pronouncements at the federal and State

levels are making this prioritization illusoryBy elevating age as a priority category and not

taking into account occupational, demographic, conignuand household risk, vaccines wil not

reach farmworker communities in an expeditious manner

As we pointed out in our November 2020 policy brief, signed by 11 California farmworker
advocacy organizations, farmworkers are an essential workforce atipartisk of COVID19

due to occupational exposure, their demographics, their lack of access to health services and their
local home and community environment8/e advocated for a specific strategy to reach the

largely immigrant farmworker population whi has diminished access to health resources, and a
fear of accessing those services that are available.

County implementation plans differ widely, some without taking into account the heightened
priority for the food and agricultural workers. No Couplgns appear to employ an equity

metric that would target lowncome, high risk agricultural communities. The mass vaccination
approach in urban areas for medical workers and seniors, do not account for the smaller remote,
rural communities with populatisnthat are not adept at navigating the complex vaccination
appointment systems.

As we advocated in our November policy brief, vaccine priorities should include the

communities in which farmworkers live. The Healthy Places Index, upon which Califofieia re

for its Health Equity Metric, identifies the highest risk communities. Our colleagues have

developed an even more robust data tool that identifies census tracts with high numbers of
farmworkers from the American Community Survey data. They have gligewtified highrisk

farmworker neighborhoods in Monterey County and Fresno County, and we are happy to share

that tool with the Committee and any local health jurisdictions. This tool can help in determining

how many doses are needed in each neighbdrhoaor c ommuni t vy, the FQHCO s
and what partnerships with grassroots organizations might be needed to augment vaccination
outreach.

For vaccine administration to be effective, outreach and education through trusted messengers
(e.g. commuity health promoters, community based organizations and promotoras, community
clinics, labor groups, faitbased communities) should begin now, as vaccines are roled out. To
overcome the fears of cost, health consequences, as well as the barriersagelamgmigration
status and public charge, distance and time, a targeted educational campaign is long overdue.

We appreciate the Committeebds efforts and wan
communities and families are protected from\@D-19. Our food supply depends on it.
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Jacqueline Klippenstein Senior Vice President, Government, Industry and Community
Relations, Dairy Farmers of America

Dairy Farmers of America (DFA) plays a critical role in feeding the country. The workforce,
throughout our organization, including at our dairy manufacturing facilties, and our dairy
farmerowners, are the people that fulfil that role. As California begins to work through the
process of administering the COWI® vaccination to its citizens andteamining who should

be included in each phase of the rollout, DFA urges the inclusion of frontline essential workers,
like food and agriculture workers in the dairy sector, in Phase 1b as recommended by the Centers
for Disease Control (CDC) Advisory Cormiteie on Immunization Practices (ACIP). We write to
better understand Cal i f oFrl@vaecieto epsergiahwotkessindi st r i |
critical industries like dairy production and processing, ask that you consider our vital workforce

in your pans and urge consideration of DFA as a partner to local public health authorities to
distribute vaccinations to employees at our facilities.

DFA,afarmerowned dairy cooperative, i's the nationo
dairy products. With more than 425 facilties around the country, which includes processing

plants, laboratories, administrative offices, warehouses, transportation depots and others,

including 15 locations in your state, and more than 13,000 family faoweels across the

United States, including 218 in California, we take seriously our responsibility to provide safe,
high-quality and nutritous mik and other dairy products to consumers. As evidenced during this
unprecedented time, nutritious dairy is astape Amer i candés diets and ha
partofthe USDepar t ment of Agriculturedbés feeding and
is one of the top products requested by food banks, which have been overwhelmed with

increased demand as a riesfi the pandemic.

Our entire supply chaiéd from dairy producers and mik haulers, to processors and distributors

0 have been challenged and taxed the past nine months as we process this highly perishable
product. Our employees have seen it as they tiutontinue to show up each and every day to

keep Americads food s upA9 p spielofahe potemtiad theeattio dur i n
their health and the health of their families.

Now that vaccines for COVIEL9 are becoming available, including r@ssential workers in

Phase 1b will ensure the continuity of the na
dialogue with your office to understand when essential workers, like those employed at DFA,

will be provided the vaccination, whether it wik Iprovided through the cities, counties or the

state, and when the vaccine wil be provided to dairy farmers and their workforce as well.

We are committed to working with local and state governments to reinforce the importance and

safety of vaccinatonsVe | ook f orward to |l earning more abo
plans for our more than 1400 employees worKkint
to discuss DFAGO6s poteurti al role in the wvaccin
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Carle Brinkman, Food & Farming Director, Ecology Center, Alliance Steering Committee
Chair and David Runsten, Policy Director, CAFF

We appreciate the Stateds continued | eadershi,
coronavirus pandemic on Californians, and working toiea® an equitable and effective

approach to vaccination rollout. We are writi:
industry, including farmers, farm workers, ve

in the Phase 1b vaccination plan,rglowith other essential workers.

The California Alliance -bafs edarcnoearlsid@ i Mar koeft sCeir
Markets, farmers, and affiiate partners dedicated to promoting the direct f@rc@rsumer

relationship, supporting Califomid s independent farmers, and inc
healthy, locallygrown food We r epr esent Certified Farmersoé M
California and work to ensure | ocal and state
The @mmunity Aliance with Family Farmers (CAFF) is a membership organization of family

farmers and supporters that focuses on sustainable agriculture and assisting smafiseéedl mid

farmers with marketing. CAFF has been instrumental in creating and magnt#ie direct

marketing laws in California, including Certified Farmers Markets.

Farmersdé markets, while a small share of the
Californians to access fresh, healthy fruits and vegetables, in an opewiraimreent. Many

low-income Californians, including those using CalFresh, Women Infants & Children (WIC)
benefits, Senior Farmers Market Nutrition Program vouchers, and those utiizing the statewide

nutrition incentive program Market Match, also rely onva&r s mar kets to meet
basic food needs. Additionally, farmersd mark
Cali for ni a6-sizeds fanadrd. and mid

Far mersdé Mar ket operators care deeply about t
tirelessly since the beginning of the pandemic to remain open, and take proactive steps to protect
market customers, farmers, vendors, and market manager staff. In order to continue to keep the
farmerso mar ket essent i al,wenskthateguensureathatd t hos e
farmersd mar ket manager s, farmers, farm wor ke
included among the other essential workers in the food and agriculture sector, including grocery
store workers, in line to get the coavirus vaccine in phase 1b.

Certified Farmerso Markets play an essential
communities across the State. We urge you to
and small to miesized farms and farm waeks they support, are protected as soon as possible

from the coronavirus.
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Sumio Maeda President and CEO, Ajinomoto Foods North America, Inc.

We are writing to request priority access to COMI® vaccines for Ajnomoto Foods North

America, Inc.("AFNA") employees after the needs of our local frontine healthcare workers are
met.

AFNA manufactures nutritious, delicious, andowast frozen foods across the U.S.

AFNA is a leading frozen food company with a rich history of making America's faviooizen
meals. AFNA is a key member of the Food and Agriculture Critical Infrastructure Sector.

Because of AFNA's contributions, the Department of Homeland Security's Cybersecurity and
infrastructure Security Agency' s (DHSSA) and our state arldcal government recognize our
team members as vital to the critical infrastructure of the United States. You can learn more
about AFNA at httpswww.ajinomotofoods.com/.

While AFNA has gone above and loeyg to try to keep our team members healthy, we can only
fully succeed with your help (which the public supports)

From the beginning of the pandemic, AFNA has gone above and beyond the CDC and local
guidance to take proactive measures to protect our ne@mbers. This has included offering
additional paid time off, face coverings, Plexiglass barriers, health screeners, thennal imaging
equipment to check temperatures, technology to allow those who can work remotely to do so,
and more. Yet, community transsion of the virus remains the largest threat to our workforce.
Giving our team member s vaccines is the only way to ensure that we can continue to work
around the clock so that restaurants and grocery stores can continue to -seihtiighfoods

and otler businesses can continue to supply critical products across the country and globe.

There is tremendous support from the general public for the essential nature of the work
performed by

AFNA and similarly situated employees. Since June 2020, the dkgviSommittee on

Immunization Practices (ACIP) has convened 10 public meetings to review evinkesed
information regarding the vaccines and how to allocate limited supplies. Based on these public
meetings and the expert work groups (who met 28 timksy, tecommended
(https//www.cdc.gov/ivaccines/hcp/aaipcs/vacc-specific/covid19/evide ncetable phaselb-

1c.html) that norhealthcare frontline essential workers (such as owitenteanmembers) get
vaccinated after frontine healthcare workers. Moreover, in a recent survey of 2,200 Americans,
Morning Conslit found that more than four in five adults believe grocery store workers (90%)
and agriculture and food production workers (85% )orgnothers, should be made a priority

when it comes to being among the first to receive the coronavirus vaccine.

Moreover, 71% of adults support companies and employers partnering with public health
agencies at local and state levels to aid in distriputime coronavirus vaccine. The full survey
data abttps://www.idfa.org/resources/idfaaccineprioritization-and distributionpoll-
condictedby-morning- consult/.

20



http://www.ajinomotofoods.com/
http://www.cdc.gov/vaccines/hcp/acip-recs/vacc
http://www.idfa.org/resources/idfa-vaccine-prioritization-and-distribution-poll-conducted-by-morning
http://www.idfa.org/resources/idfa-vaccine-prioritization-and-distribution-poll-conducted-by-morning

If vaccines are limited, we are ready to implement the ACIP and CDC's guidance on sub-
prioritizing COVID-19 vaccines among essential workers

Our employees have gone above and beyond to meet extraord.inarily high demaoducispr
indispensable to pandemic response. We respectfully ask that you prioritize vaccines for our
team members in Phase Ib, as outlined in the Centers for Disease Control and Prevention's
(CDC) COVID- 19 Vaccination Program Interim Playbobktps://www.cdc.gov/vaccines/imz-
managers/downloads/COVHD9-VaccinationPrograminterim_Playbook. pdf first.

Highest priority (Phase 1b)

After frontline healthcare workers receive vaccines (Phase la), the CDC recommends and the
public supportghttps://www.cdc.gov/vaccines/hcp/agpcdvaccspecific/covid19/evide nce
tablephase 1b- 1c.html) that frontine essential workers and persons aged 75 and older should

be next (Phase 1b). This includes AFNA 'steam members who must weitlke @0 support our

critical manufacturing. For exampledividuals who mix ingredients to make delicious noodles,
those who box product and move it from the warehouse for shipment, and those who provide
oversight, engineering support, and safety throughout the process. Without these team members,
our operatios grind to a hal.

Medium Priority (Phase Ic)

Once AFNA's frontline essential workers who must perform their dutiesteornave been

offered vaccines, we request that vaccines be made available to AFNA's other essential workers
per the CDC's recommentaan (https://www.cdc.gov/vaccines/hcp/agipcs/vace
specific/covid19/evidencdable- phaselb-1c.html) This includes team members in

transportation, logiks, mid information technology, who otherwise did not meet the criteria for
Phase 1b.

Lower Priority (Phase 2)

After Phase 1 band 18FNA recommends offering employees who do not meet these criteria
but are still supportive of the critical work thaFENA does to get vaccinated. Tligludes team
members who are able to work remote ly and in isolation.

We look forward to partnering with you to help reinforce the importance and safety of
vaccinations and ensure our essential team members can accesseamdvaccinations as they
become available. We appreciate your service and consideration.

Mike Guerra, President & CEO | California Life Sciences Association (CLSA)

| am writing to request that California consider certain biotechnolodystry personnel who

reside and/or work in the state to be considered as essential workers slated to receive a COVID
19 vaccine during the early phases of immunization. Specifically, these workers involved in
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research, development and manufacturing @bi@armaceuticals and agricultural biotechnology
products should be included in Phase 1B of th
(CDC) Advisory Committee on Immunization Practices (ACIP) framework. This is critically
important to help mitgatecgai nst any possible disruption to
supply during the pandemic.

We agree without question that frdne health care workers and residents of {tavgn care

facilties take priority and should receive the very first dosetheofaccine. We also think our

nation and state must ensure essential and lifesaving services continue to move forward as we
attempt to beat back this pandemic, which is why we are urging that biotechnology industry
workers be included as part of the PhiBeessential workers to receive a COVIDB vaccine.

Please see the attached letter from the Biotechnology Innovation Organization (BIO) that was
recently sent to the National Governors Association (NGA), which lays out our position in more
detail. | alsovant you to know that our industry fully recognizes the challenges that you and
your administration face as you prioritze when citizens receive the vaccine. CLSA stands ready
to help however we can and appreciates your leadership throughout thesginpatieres in

our stateds history.

Paul A. Kiecker Administrator, USDA

We have received several qgquestions regarding
Service (FSIS) mission critical workforce should be included in State vaccination plans. As
noted in the Secretaryodés |letter to governors

the safety of the nationds food supply.

On December 20, 2020, the Advisory Committee on Immunization Practices (ACIP) updated its
interim COVID-19 vaccine lBocation recommendations. These recommendations have been

published by the Centers for Disease Control and Prevenéiod state that in Phase 1b, the

COVID-19 vaccine should be off eribedth tacefrgtihe sons ad
essential workers.

The ACIP utiized guidanéefrom the Cybersecurity and Infrastructure Security Agency (CISA)
of the U.S. Department of Homeland Security to define frontline essential workers likely at
highest risk for workelated exposure to COVHD9, because their worlelated duties must be
performed orsite. The CISA guidance specifies regulatory and government workforce to be
among the essential workers in the food and agriculture industries.

Empbyees across USDA are engaged in essential government services supporting the critical
Federal infrastructure as defined by CISA. The following functions are the essential government
service or activity which prioritzes USDA employees as members of Rbase COVID-19
vaccination:

Food Safety and Inspection Service (FSI9teat, poultry, swine and egg inspection,
investigation, district office personnel, and related laboratory services.
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A Animal and Plant Health Inspection Servicénspection of live plats and animals; managing
animal and plant disease programs; veterinary, aviation and laboratory services in support of
these operations.

A Agricultural Marketing Service:Commodity grading, commodity procurement, market news,
and protecting fair agricuturegade performed by employees in the Agriculture Marketing
Service.

A And other pertinent USDA agencies
We appreciate your consideration of the USDA essential workers outlined above who are critical
in agriculture, food safety, food production and supply @otecting the health, welfare and
safety of the public. Asyou develop your individual State vaccination plans, please include the
essential USDA employees in Phase 1b of individual State vaccination plans.

Addttionally, some private corporations, suchmeat and poultry processing plants, may
undertake vaccination efforts for their own employees, but not for federal employees. USDA
employees providing essential services at those locations would stil need to be included and
accounted for in State vacaiion plans.

USDA is prepared to provide essential worker information to State and County health officials,
including the number of employees, their names, residence, and duty locations, to assist in State
efforts to vaccinate Phase 1b priority groupslS=&ssential employees can furnish their Federal
Government identification and a copy of a letter documenting essential worker status.

While the vaccine is not mandatory, we trust that the States will ensure priority is given to our
essential workers agppropriate.

1 https:Avww.cdc.gov/immwr/volumes/69/wr/mm695152e2. htm?s cid=mm695152e2 w

2

https/ivwww.cisa.gov/sites/default/files/publications/ECIW 4.0 Guidance on Essential Critical
Infrastructure_ Workers_Final3_508_0.pdf

AngelaStewart, Senior Director, Government Affairs and Public Policy, Cepheid,
Washington, DC

| am following up to see if there was a final determination made regarding the prioritization of
vaccines for Cepheidds me&avi teats?Weamwouldnsgl ke tmp| oy e e
be considered for the first or second round or next tier for priof@yr Chief Medical Officer

Dr. Dave Persing requests an opportunity for a deeper discussion of sensitive information with
members of the committee regarding wig believe our manufacturing employees should be
considered tier 1 essential workerBlease see the attached lettéfe have a significant

number of facilities and patients that are re
(and growing) spply of highly sensitive and accurate tesks.be more specific, we have over

200 customers using 1007 systems in CA alone. Since April 2020 when our standalone SARS
CoV-2 test launchedwe have shipped 800,000 standalone Xpert SARS-2 tests to

California, and since October 2020 we have shipped over 290,000 Xpert-SARS

2/FIU/RSV.
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Michelle McMurry -Heath, M.D., Ph.D, President & CEO, Biotechnology Innovation
Organization

The Biotechnology Innovation Organization (BlO), ke the rest ointion, is eagerly awaiting
the first wave of COVID19 vaccine approvals from the Food and Drug Administration (FDA)
and recommendations from the Centers for Disease Control and Prevention (CDC).

Both the CDCO6s Advisory ConikdR)andthe Nationall mmuni z at
Academies of Science, Engineering, and Medicine (NASEM) recommended specific groups of
essential workers for early vaccination against COXD Within the phased framework set

forth by the ACIP, states will have the authority &iedmine which individuals wil receive the

first available doses of an approved vaccine. Without question, the first priority (Phase 1a)
should be ourfroAt i ne health care workers. We also sup
emergency first respoads, food and agriculture industry workers, and individuals at high risk of

serious ilness and morbidity.

Critical industry workers, such as those in the biopharmaceutical and agricultural biotechnology
sectors, must also be considered part of that @ale of vaccinations. As such, we urge you

and your fellow governors to use the Department of Homeland Security (DHS) Essential Crtical

I nfrastructure Workers definition for the fies

Specifically, this gudance i t ed HAwor ker s, including | aborator
clinical, biomedical and other research, development, and testing needed for QOdither
di seaseso as wel|l as biotechnology company ma

infrastructure workers. Accordingly, we believe that certain biotechnology employees, including

those in research and manufacturing, as well as workers contributing to the manufacturing of
personal protective equipment (PPE) and sanitizers to enable sktiedreaand vaccination

during the pandemic should be recognized as p
Phase 1b.

The biotechnology industry is innovating within the human health, food and agricufture, and
industrial and environmental sectohsclusion of such workeris who cannot work from home

will ensure that our industry can continue to research, develop, and manufacture vaccines and
treatments for this novel coronavirus, as well as many other life threating diseases and
conditions. ltwil also help ensure our food supply can continue uninterrupted as the nation
continues to cope with the pandemic. The biotechnology industry is critical to saving lives and
getting America back to work and back to school.

Thank you for considering thieequest. BIO and the entire biotechnology industry will continue

to work with our nationdés Governors to protec
and therapies, as well as safe and healthy food supplies.
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Brian Pierce, Associate General Coundgl.assonde Pappas and Company, Inc.

My name is Brian Pierce and | am the Associate General Counsel for Lassonde Pappas and
Company, IncOur company is a food and beverage manufacturer headquartered in Carneys
Point, NJ with a manufacturing facilty lated in Ontario, CAl. am reaching out today to

provide some information regarding our workforce that may be useful as you finalize vaccine
allocation and distribution plans.

Facilty information Lassonde Pappas and Company, in©ntario manufacturing plant
1755 East Acacia Street
Ontario, CA 91761

Number of eligible employeesVe have 52 employees at the above facility who are frontline
essential workers eligible for Phase 1B, Tier One vaccinations.

Chris Greissing, Executive VP, Indistrial Minerals Association

On behalf of the Industrial Minerals AssociatiorNorth America, | am writing today to request
that your state take into consideration the
Infrastructure Securthgency 6s (ClI SA) Essential Cr-id i cal
response when determining priority availability for vaccinatins.

D
W

We recognize the clear need to prioritize our

obtaining the vaccinain against COVIB19, especially with the limited doses in this initial

phase. As your state gains new access to doses of the vaccine, we encourage you to next
recognize the vital role played by the workers supporting the critical manufacturing needs of ou
nation, and that they are given priority access to the vaccine.

Those industries listed by CISA provide the necessary support to ensure that our critical
infrastructure and manufacturing needs are being met as we continue to struggle through this
tragic pandemic. The industrial minerals industry, which is specifically mentioned in the CISA
document under the Critical Manufacturing section, is an essential and critical component of the
manufacturing industry. Virtually all of manufacturing relies uponiridestrial minerals sector

as the raw material feedstock to create their products. Our minerals are in medicine, water
treatment, medical supplies, and in virtually every product you use everyday.

Federal and state governments have all recognized tneeunble our sector plays in keeping
America moving forward on a daily basis. As your state develops its vaccine plans, we
respectfully request that you ensure that our industry, and the other critical manufacturing sector
industries, are kept in mind witltegards to prioritizing the vaccines availability. We must

continue to have a strong, functional manufacturing sector as we move forward into 2021. In
order to ensure this happens, we must prioritize this sector in the vaccination process.
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The IMA-NA andour member companies stand ready to work with you and your teams on this
important issue. Should you have any questions for me, please feel free to call268 59851
or email mechrisgreissing@imaa.org

Thank you in advance for your consideration of our request to prioritize the industrial minerals
industry and critical manufacturing sector in accessing the vaccination once the health care
workers and first responders in the state have been gveess.

1 TheIMA-NA represents the ball clay, barite, bentonite, borates, calciumcarbonate, diatomite, feldspar,
gilsonite, industrial sand, kaolin, mica, perlite, salt, soda ash, talc and wollastonite industries among others.

2 Seehttps:/mww.cisa.gov/sites/default/files/publications/ECIW_4.0_Guidance_on_Essential Critical Infra
structure_Workers_Final3 508 1.pdf

Bonnie B. Holman,Director, Sustainable AgricultureLeadership Team, Food &
Agriculture Division, SCS Global Services

I under st and t h aBttier Cpridriizdtionr for iC@\ARL9 vacbimatens indludes

our states Food & Agriculture workers. | am writing to request the language of prianitizéi

this population include food and agriculture operation INSPECTORS (AUDITORS). These
individuals serve a critical role in our food supply chain by physically inspecting a variety of
types of operations to ensure legal compliance to federal andegakations from food safety

to occupational health and safety. They are at the front lines of providing market and consumer
assurance that the food that arrives at our tables is safe to eat and has been produced in means
that keep workers safe. Duringghime, our inspectors have had to keep inspections going so
that food operations can provide required inspection reports and certifications to food brands,
distributors, and all retailers

All Inspectors meet three of the four criteria for-guloritization under Phase 1B:

1 They are risk of contracting the disease through travel to and physical inspection of multiple
different companies where they are subject to exposure occurring at all the different
companies visited.

1 They are atrisk of spreading thsehse between sites whereby an inspector has contracted
the disease at one company, exhibits no known symptoms, and inspects different companies.

1 Inspectors are conducting visits to food and agriculture operations, which are staffed by
disadvantaged mignd communities. The risk for them to spread disease to this population is
of concern.

For these reasons, and representing a firm that employs and sends out food safety and food

system auditors to keep our food supply chains up and running, | kindlystelatyour
language for Phase 1B prioritization of Food & Agriculture workers is specific to include
INSPECTORS.

| would also like to understand how our firm wil know where / when to send inspectors to be
vaccinated.
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Same Letter
Olivier Marietta, Vi ce-President, Waterman Valve, McWane
Michael Lowe, General Manager, AB&I Foundry, McWane

As the California Department of Public Health develops plans for distribution of the GO¥ID
vaccine, Waterman Valve, a division of McWane, Inc. located in Tulatatoasks that our
workers be considered for priority in Phase Ib (or the State of California’ s equivalent) as defined
by the recommendations issued on December 22, 2020 by the Advisory Commit::.ee on
Immunization Practices of the Centers for DiseaserGidhtThis phase includes "frontline

essential workers", which iS defined to include "manufacturing workers."

Waterman manufactures gate valves for water treatment, water delivery, and agricultural
irrigation systems that are critical fessential infrastructure and public health and safe ty.
Recognizing the importance of these products, and as indicated in the attached guidance from
August 20, 2020, the Department of Homeland Security has designated as critical and essential:
"[w]orkers engaged in the manufacture and maintenance of equipment and other infrastructure
necessary for agricultural production and distribution”; and "(w]orkers necessary for the
manufacturing of metals ... materials and products needed "or ... supply chainstedseit ...

the operation of ... water and wastewater treatment ... and workers needed to maintain the
continuity of these manufacturing functions and associated supply chains." Similarly, the
Administrator of the United States Environmental Protectigemey has stated that "water and
wastewater workers, as well as the manufacturers and suppliers who provide vital services and
materials to the water sector, are considered essential workers and businesses by state authorities
when enacting restrictions taurb the spread of COVH29."

Vaccinating frontline workers who manufacture products for these lifeline sectors is particularly
important because they underpin all aspects of society, including hospitals ateftongare

facilties. Our products are ssntial for keeping these facilties operating and for protecting

public health.Waterman employs 120 team members in Tulare County in the manufacture of
these critical Iifeline products. Bauase of the nature of their work, they cannot work at home.
Further, many of our workers are members of racial or ethnic minority groups and many live in
economically disadvantaged areas, and we are concerned about their ability to get access to the
vaccine on their own.

We have implemented extraordinary and robusdejoes and procedures to keep them safe
while at work and working for the benefit of their famiies and their communities. However, the
increasing rate of spread within the community has dramatically increased the risks that they
could become infected Rbme and thus be unable to perform their vital functions atwar,;.

Due to the specialzed skills required to manufacture our lifeline products, and the corresponding
challenges in finding replacemenite workers who may become il or exposed, important to
mitigate their COVID19 risks through all possible means, including vaccinations. Vaccinations
would not only protect the health of our team members and enable them to continue to perform
their critical and essential functions for society,ythdll also protect their famiies and

communities from both infection and the loss of their livelihoods.
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Thus,webelieve Waterman's workers deserve to be considered for priority for the vaccine in
Phase Ib, or California's equivalent allocation stagebd clear, Waterman is reaching out not to

skip its place in line or get preferential treatment, but to ensure that: the State recognizes that our
employees are essential critical infrastructure workers and considers them for priority in vaccine
distribuion. Whatever priority our workers receive, we are prepared to assist in the vaccination

of our workers by making the vaccines available atthe plant. We would be happy to partner with
the CDPH to make the vaccination program a success, and toward thadudohdike to learn

more about the plans for distribution and how we can be of further assistance.

1Dooling K, Marin 'vi, Wallace M, et al. The Advisory Committee on Immunization Practices'
Updated Interim Recommendation for Allocation of COVIB Vaccne - United States,
December 2020. MMWR Morb Mortal Wkly Rep. ePub: 22 December 2020. DOI: http:/j
dx.doi.org/l C.155 85/mmwr.mm695152e2external icon.

Andrew S.M. Tsui Of Counsel Greenberg Traurig, LLP 2101 L Street N.W.Washington,
D.C.

We are workig with AGCO Corporation, a global manufacturer of essential farm and
agricultural equipment with operations in Visalia, CA. Under federal guidelines, AGCO
employees qualify as Essential Critical Infrastructure workers as Food and Agriculture industry

worker s fiengaged in the manufacture and maintena
necessary to agricultural production and dist
wor kers fAnecessary for the manuf acftodandng of m
agriculture . . . .0 AGRO, as an essential ag

to assist its employees in coordinating COWID vaccinations to those employees desiring to be
vaccinated, and we are reaching out to you mhethalf to help it prepare for such vaccinations.
Could you please answer the following questions: 1. Can you clarify that AGRO employees, as
essential workers in the agricultural and food manufacturing process, will qualify in phase 1B
Tier One of your &ccination program? 2. Is there an estimate yet as to when this group wil be
vaccinated? 3. Will CA require any particular documentation from employees to obtain the
vaccine? 4. How wil the vaccine be administered? That is, where will it be administeckd,

wil it vary in each county or is the State making the determination? If so, who will make that
determination? 5. If you know at this time, where should AGRO employees go to obtain the
vaccine? That is, should the employee should go to a locatiore i@y live or near where they
are employed? 6. Do you need an estimate of the number of employees likely to seekthe
vaccine? If so, to whom should this be provided? So that AGRO can begin to prepare for this
important program, we would appreciate if yoan respond as soon as possible.

Emily & Ben Navarro

| am a very concerned citizen who wants to plead to you that you include both agriculture

workers and market employees who are also essential workers in the next round of people to get
the vaccinesThey are also front line workers who are putting their lives on the line for all of us
dail y! It isndét fair to ask them to continue

28



breakouts at warehouses and markets and other processing facilties trdy apen to allow
us all to have all of our basic needs and supplies met. We need to start protecting them as well!

Please make sure to include them, | beg of you.

Ashley Petefish, Litigation Counsel, Sprouts Farmers Markets, Phoenix, Arizona

| am writing you from Sprouts Farmers Market, a grocery store chain operating in California.

Over the past year we have appreciated your d
navigate the COVIEL9 pandemic. We have done our absolute best to keep oiloyeat

customers, and suppliers safe every day.

As you determine COVIEL9 vaccine rollout plans for California, on behalf of Sprouts, | am
writing to seek guidance 0109 va&mesbuourdrontinpr i or i ty
essential employeeai our grocery store after the needs 0
responders are met. Specifically, | write today with questions regarding the vaccination process

for our essential worker employees.

In California we haveapproximately 16,125 employees working on the front lines to provide

food to California communities. Sprouts is a+ptrarmacy operator and is unable to administer

the vaccines through our own operati ®cros. As p
allocation of the vaccine to our essential workers, wil our vaccine allocation be provided to

specific pharmacy operators for our employees to schedule vaccination with, or should Sprouts
partner with a thirgbarty healthcare provider to ensure ouncaltion is distributed to our

employees?

I |l ook forward to your departmentds part
Sproutsd essential worker employees. Tha
with you soon.

ner s h
nk yo

Sandra Loving, MS, Extended Care Program Coordinator, BYAI Berkeley Youth
Alternatives

| am writing to strenuously assert that Alameda County Community Food iBamd all food

banks in California- and our member agencies should be at the top of the pristitfori

vaccines. 1in 4 Alameda County residents are in need of food bank assistance (This is in the
400500k+ range). This represents 42Dk more than last year. And the communities most
impacted by COVID are also those most impacted by hunger.

Marchto December 2020, ACCFB will distribute 42.6 milion pounds of foddhat 6 s t he
equivalent of 35.5 million meals in 10 months.
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The vast majority of our humgwower i nonprofit staff and often unpaid volunteersis public
facing and widely exposed targe groups of people. As an example: one diiveugh food
distribution serves more than 1,000 people 3x a weeith two paid staff.

Food Insecurity as a result of COWI® is going to be a deep and prolonged crisis, directly
affecting many timeshe number of people affected in the health cfisgsd the response
depends on a small number of people, most of whom are very exposed.

Please prioritize food banks, and our member agencies, for urgent receipt of @QVID
vaccination.

Tracy Weatherby, VP, Strategy and Advocacy

Food Banks and their major partners are grocery stores for poor people; full stop. We assume,
but want to confirm, that frodine food bank workers and their partners wil be vaccinated in
Tier 1b.

At Second Harvest dbiicon Valley, we are serving 500,000 people per month, double the
number we were serving pfeovid. We have transformed our operations to meet the need and
keep our staff and clients sdfeve box the food in our warehouses and distribute the food in
over 130 drivethrus.

Our abilty to keep our frorine staff safe is crucial to ensuring that Californians receive the

food they need to survive this pandemic and

We are asking for frontline food bank & partner staff to be dedlin Phase 1b of the COVAD
19 vaccine distribution timeline. This would be a limited population but with a very high impact
in terms of protecting some of our stateods

Thank you for helping the essentibrkers that keep our community healthy and fed!

April Lassetter

Please put teachers as the first group in Phas@&Hd. are essential workers who need to be
back on the job in person without fearing for their lives.

My children are in one of thaige districts, San Diego Unified, that has refused to reopen in
person (other than a few kids here and there for appointments) due to teachers' concerns about
COVID. Making vaccines immediately available to them in combination with masks, social
distancig and asymptomatic testing protocols are all required, | believe, to support a return to in
person schooling for the last®months of school. All experts agree that the failure to return to

in person schooling has damaged our chidren substantially fiplenways- academically,
developmentally, emotionally, physically, etc. Teacheribuwil be cemented by allowing

them to be vaccinated immediately and your decision on vaccination priorities is key.
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Universal buy in to stagthome orders are cldg not happening.

Jody Miller, M. Ed. , BCBA, Head of Esther B. C
and Chri s Harri s, M. Ed. , Chief Schools Office

This public comment is being submitted to urge that teachers anthstafibrpublic school be
considered for receipt of the COVAI® vaccine.

Esther B. Clark (EBC) Schools, a division of the Children's Health Council, is a California
approved noipublic school.Esther B. Clark School has two campuses (Palo Alto and &), J
both of which are in Santa Clara County.

The EBC Schools serve public school chidren with Emotional Disturbance (ED), Other Health
Impairment (OHI), Specific Learning Disability (SLD), or Autism (AUEBC School is a
therapeutic/behavidnased pogram for emotionally and behavioraljdysregulated children that

are not deriving educational benefit within their publthool district's special education

program. These students are then referred to EBC by their-pablio| district (some 60+

districts) to receive specialized instruction, mental health services, and related services such as
occupational therapy and speech therapy to support the acquisition of skills to better regulate and
ultimately return to their community scho@urrently, EBC $hools serve 130 students who are

in grades 110.

Whie EBC Schools were able to reopen for a short time from Septevavember 2020,

remaining open for #person instruction has been a challenfye the number of positive

COVID cases has increasedrdfiigantly in Santa Clara County, so has the anxiety of our
students, families, and stalfhese concerns were so significant that EBC Schools returned to
distance learning following the Thanksgiving break, and we wil remain in this model as our
county catinues to battle the pandemic. Safely returning 4merson instruction is our top

priority, as our students' significant needs are not fuly addressed through distance I&ameng.
with parent support, our students are largely unable to engage dadedtperiods of computer
based instruction. Itis vitally important to our students' mental and physical health to receive in
person instruction, mental health services and related services. The return to campus is not only
vitally important for the studwgs, but also their parentslany EBC School family members are
essential workers in healthcare and agricultUifeese families have been impacted as they try to
balance supporting their children through distance learning and retaining emplojagmt.

hawe had to quit their jobs or return to work, leaving the chid home without support to navigate
distance learning.

The COVID-19 vaccine wil provide the additional medicgliyoven protection for our school
community to feel safe returning togerson nstruction fulltime, without the rollercoaster of

repeated closures. When teachers and school staff are granted access to the vaccine and we can
resume ifperson instruction, students are served with an appropriate and meaningful education
that allows then to better access educational services including critical mental health services,
and parents can return to wor k. I n Iine with
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impacted students to the classroom, it is vital that the staff in nonpublic sbhoddcinated

against COVID19 as soon as possible so that our most impacted students can return to the
classroom and access the instructional, behavioral and therapeutic services they so desperately
need.

Victoria Brunn

Prioritization ofschool staffing which have been open tpdérson learning within 1B is critical.
While many remain 100% Distance learning, there are few who placed students first and
returned with mitigation measures. They should be prioritized above all others iruttadicadl
sector.

Keryn Munson

| guess | needed to be clearer. | am a teacher in CA and would like to know if you have any idea
when vaccines might be available for those working in education.

Christina R. Romero, M.A., Executive Director, SantaAna College Advance ment Office

| have contacted the governors office just now and spoke to representative regarding my question
and need to express advocacy on behalf of community college employees related to the rollout
and timeline of the Covid vaccinparticularly 1B.

As a community college employee and as an individual married to a community college faculty
member | hope that the roll out of 1B will include community colege faculty and staff so that as
many community colleges in the State of Catifar| can begin a process to serve our students in
an in person learning environment as soon as possible.

| am sure that many higher education institutions, including community colleges are wondering
about the inclusion of this particular part of the @ovaccine timeline and constituent group.

Humberto Gurmilan

On behalf of our school district and community, | thank you for advocating and for ensuring that
individuals 65+ are included in phase 1B of the next round of vadisitiédution. This was an
important step towards ensuring the safety of the most vulnerable members of the community.

As a resident and member of one of the highest impacted communities in Southern California by
COVID-19, | urge you to also include edtmis and those that work in education as a higher

priority for immunization against this terrible virus. By doing so we will be expediting our ability
to reopen our schools safely, increase protection in our communities, and speed up
economicrecovery.
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Mark Ober

Teachers are said to be grouplB. Utah has made theirFIRRST. That is a great ide&hey
need protection and schoakould not open with partially vaccinated educators

Keisha Nzewi, Director of Public Policy, California Child Care, Resoure & Referral
Network, San Francisco

On behalf of the Calfornia Child Care Resource & Referral Network, | urge you to prioritize
chid care providers in California's vaccine distribution. California's child care workforce has
provided the child carlamilies need throughout this pandemic, allowing essential workers to
continue doing their jobespecially frontine health care workers.

Child care providers are primarily women of color, who are alserrloame. In fact, they very
much reflect the deagraphics of the essential worker workforce, who have been
disproportionately sickened by, or died from COVID. Chid care providers have had to put
themselves and their own families at risk for COVID exposure in order to keep other
Calfornian's workg. Sadly, many providers have suffered exposure and ilness from the
disease, requiring them to shutter their desmsietimes temporarily, but for many, permanently.

We request that child care workers are prioritized in the next round of CQ¥Macane
distribution. They need to be protected as they care for children of famiies who are required to
put themselves at risk for exposure in order to earnincome.

Kim McDougal, MPH, MS, Executive Director, YMCA Childcare Resource Service, San
Diego

The childcare workforce must be included in Tier 1 of Phase 1B to allow front ine workers to do
their jobs, protect vulnerable children and their families, and protect the child care workforce
who has continue to care for children in person through ttre gqrandemic.

Childcare programs stayed open or reopened quickly after the pandemic hit to provide essential
chid care services for the frontline workers in health and other essential industries. Not only is
the early chidhood workforce membership tbe frontlines of our collective response to the
pandemic, it is also composed primarily of individuals at+®lomen, women of color, and

older citizens.

Without childcare, families cannot work. Yet chidcare is a highly specialized field in which it
particularly difficult to practice the protocols to keep the virus from spreading. Very young
chidren cannot social distance, continuously hand wash, or control their environments. The
chidcare professionals who care for them, even with PPE, areteaskd to fully protect
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themselves while caring for chidren all day every day. Furthermore, many of the children being
cared for live in families of essential frontine workers who are at greater risk each day.

Thank you for prioritizing those who hateen on the frontline since day one.

Jalyn Feth (parent of two)

Child care providers are on the front lines of this pandemic as essential services, protecting the
safety and wellbeing of our chidren and our communities.

Please keep child care piders in the top phase of essential workers to receive vaccines and in
Phase 1B of the vaccine allocation plan.

Collin Brown, Executive Vice President, General Counsel & Corporate Secretary

Physical Rehabilitation NetworkMyw.prnpt.com is a leading physical therapy provider in the
state of California. Our physical therapists and staff are essential members of your health care
workforce. These providers deliver critical health cargises across your community,

including to seniors and other individuals who are vulnerable to contracting GO¥ID

It is vital that our physical therapists and staff receive prompt access to a COWi&xcine to
safely deliver health care services iruy@ommunity.

We greatly appreciate your leadership and assistance during this difficult time. Working
together, we wil defeat COVIE19 and ensure that our community has safe access to health care
services.

Deborah Son, MSW, Executive Director NASWCalifornia Chapter

The National Association of Soci al Wor kers (N
professional social workers.We represent approximately 120,000 members across the country

with a degree from an accredited school of social work, including 9,000 enernbCalifornia.

We write to request that social workers are e
1B and part 1C of the vaccination schedule. Particularly for any allocation recommendations
published by the state, such as yoorrespondence dated December 5, 2@2@ial workers

need to be explicitly named as a prioritized workéorc

Social workers are frontline workers who provide critical services to support thbesxgjl and

mental health of individuals, famiies and communities in California. As you are well familiar,

the behavioral health workforce in the state of Califoilmées struggled to meet the demands of
adequately serving the needs of Californians before the pandemic, and now with the devastating
detriments of widespread mental health crises taking place as a result of social isoloation,
economic and housing loss, ahé public health crisis of racism, underresourcing the social
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work workforce will have castrophic impacts. Social workers are significant members of the
behavioral health provider community, skilifully trained to meet the social, psychological, and
cultural needs of our diverse state, and they ought to be resourced to succeed and sustain amid
the COVID-19 emergency.

Social workers are essential workers. These professionals include emergency response social
workers in Chid Welfare Services (CWS) and Adeiiotective Services (APS) who protect our
vulnerable children, dependent adults, and seniors. There are also social workers employed with
community based agencies or with public systems who respond to emergency calls to provide
behavioral health crisisesponse services. We believe these social workers should be mentioned

under fAemergency responseo in vaccination sch
soci al wor kers fall under the fieducationo sec
In vaccination schedule part 1C,sosabr ker s wor k in fAsheltering f
Afcongregate settings with outbreak risk: i nca

administration has recognized the danger that these facilties present to residents and staff and
hope tosee that social workers are recognized as a critical component of this workforce.

The last major area of social work that may not be covered are Licensed Clinical Social Workers
(LCSWs) who provide psychotherapy to those facing mental health challengdshate only

been exacerbated during the Covid crisis. Many LCSWSs have been able to utiitze telehealth, but
this is not alwaydeasible because of limited access to technology by-lmwveme Californians.

Hence, some social workers are still seeing tblgnts in person for essential therapy sessions.

We would be remiss if we did not recognize that many front line social workers who work in the
healthcare sector have already been vaccinated. We are grateful their sacrifices and bravery
working durirg this pandemic have been recognized.

In summary, social workers have been at the front line of this crisis and should be at or near the
front of the line for vaccinations. Thank you for your attention to this matter and we look
forward to hearing youressponse.

Edward Chi

Do those who voluntarily care for children in an informal home setting (e.g., relatives), qualify
as childcare workers in Phase 1B Tierlfl%o, is any documentation needed for them to qualify
for a COVID-19 vaccine?

JohnPointer Senior Senator, California Senior Legislature, Chair, Joint Rules Committee
Since 1981, the ngpartisan California Senior Legislature (CSL) has diigently worked to

identify and develop legislative proposals and support legislation, which gretedtenhances
the quality of life for aging Californians.
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During this unprecedented pandemic, the CSL continues to diigently advocate for older adults.
This correspondence is intended to highlight the importance and urgency for elderly Californians
ast pertains to the availability of the COVAIR vaccine. Our primary concern is for increased
prioritization of the elderly and high risk adults along with the persons that care for them.

We urge the Community Vaccine Advisory Committee to continue totgeo and move aging
Californians with heightened vulnerability to
Further, we urge that care staff working with vulnerable residents to also be prioritized to protect
them and the residents who depend @mtlirom exposure.

With age and comorbidities being critical factors for death of COWDwe urge you to

continue to prioritize this vulnerable group and make vaccine distribution readily available in all
communities throughout the State. This grouprofias limited accessibility to transportation

and should avoid exposure on public transportation.

Anonymous

Why are Texas, Israel, the UK, and others prioritizing the elderly/older and those with multiple
risk factors for the vaccine, while California polticizing the issue and giving the vaccine to
those at low risk before those at high risk?

Have you seen "Modéd@iformed COVID19 vaccine prioritization strategies by age and
serostatus”, specifically this: "mortality and years of life lost weramagid in most scenarios
when the vaccine was prioritized to adults over 60 years old".

Do you disagree with their findings, or do you agree with them but your goal isn't to minimize
deaths?

Do you disagree with the experts quoted in "Who should getabeine first? The debate over a

CDC panel dés guidelines, explained"™ such as Sa
priorities - milions of young/healthy people before those at high +igke better than the

priorities he'd prefer?

Do you disagree witlfiormer FDA Commissioner Dr. Scott Gottlieb when he said "If your goal

is to maximize the preservation of human life, then you would bias the vaccine toward older
Americans..."?

There are times when *not* playing politics is the political thing to do.

By playing politics with the vaccine, you'll greatly harm any poltician who doesn't oppose the

plan once California's death rates are compared to Texas', Israel's, the UK's, and others who have
the correct priorities.

The politicians that refuse teject your plans won't be able to dance around the fact that your
policies resulted in thousands of unnecessary deaths.

36



Anonymous
PLEASE star vaccinating people over&quickly as possible. This is an emergency situation.

The news story below wasroadcastonight just an hour ago by the White House Covidl 48k
Force.

I am 71 and | want to get the vaccine exactly asthée House Task Force recommends.
Pleasesaccinate all 5 milionCalifornia Medicare patients as fast as possible. Theg hav
aMedicare card so there is no doubt of their right to be vaccinatesl.wil enormously speed

up vaccine distribution.

Jan 05, 11:14 pnwhite House Task Force pushes for vaccinations for people over 65

The White House Coronavirus Task Force is caling on states to push ahe&daginations,
particularly among senior citizens, according to a new report obtained by ABC News.

States should not "delay the rapid immunization of those over 65 and vulnerable to severe
disease," the report said. It also recommended creating vaacisites with EMTs on hand to
deal with any allergic reactions and using nursing students to help with the rollout.

"No vaccines should be in freezers but should instead be put in arms now; active and aggressive
immunization in the face of this surge wibdave lives," the memo said.

Operation Warp Speed officials announced on Tuesday that 19,141,175 vaccine doses have been
delivered so far. The U.S. Centers for Disease Control and Prevedadaghows 17,020,575

doses have been distributed and 4,836,469 Americans have received a dose.

-ABC News' Josh Margolin

Amanda Schaumburg

| urgeyou to reconsidetyour choicefor who is nextin line to be vaccinatedandmove
individuals aged65 andolder andthosewith underlying health conditions into group

1b. Prioritizing youngerfrontline workerswith no underlying healthconditions is a mistake
which datashowswil resultin ahigher numberof hospitalizationsand prevertable deaths.

A study published Decembei7 by the University of Colorado usedmathematicaimodeling to
comparefive agestratified vaccineprioritization strategiesTheyfoundthatfi dighly effective
transmissiorblocking vaccineprioritized to adults ages20-49 yearsminimized cumulative
incidence butmortality andyearsof life lost wereminimized in mostscenariosvhenthe vaccine
wasprioritized to adultsover60yearso | d . ©
(Referencehttps://www.medrxiv.org/content/10.1101/2020.09.08. 201906 29v2.full. pdf
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Frontline essentialvorkerssuchasteacherandgrocerystoreworkersareanintegral and
valuable partof our society,but theyarenot the group mostlikely to be hospitalizedand

diefrom this diseaseThedataclearly showsthatratesof hospitalizationand mortality for
Covid-19 increasewith ageand numberof underlying health conditions.
(Referencedttps://www.fda.gov/media/144 330/downl|datps //www.cdc.gov/mmwr/volumes/
69/wr/mm6915e3.htin

Pleaseconsiderthe following excerptfrom anarticle explaining the UKs approacho vaccine
prioritization:

Giventhecurrentepidemiologicakituationin theUK, all evidencendicatesthatthebestoption
for preventingmorbidityandmortality in theinitial phaseof theprogrammes to directly protect
persongnostatrisk of morbidityandmo r t adreporiyfronitheDepartmenbfHealthand
Sccial Careonvaccineprioritization concludes.

Asaresult,thesequenceftheUnitedK i n g dvaatidesollout will goasfollows:

1.Residents a carehomefor olderadultsandtheir carers

2. All those80yearsof ageandoverandfront-line heath andsocialcareworkers

3. All those75yearsof ageandover

4. All those70yearsof ageandoverandclinically extremelyulnerableindividuals

5. All those65yearsof ageandover

6. All individualsagesl6yearsto 64 yearswith underlyinghealthconditionghatputthemat
higherrisk of seriousdiseaseandmortality

7.All those60yearsof ageandover

8. All those55yearsof ageandover

9. All those50yearsof ageandover

i ligestimatedhattakentogetherthesegroupsrepresentiround99%o0f preventablenortality
fromCOVID-1 9 théJointCommitteeon VaccinationandImmunizatiorreportconcludes.

Thisapproachis broadlyrepresentativeftheapproachbeingtakenin therestof Europe,
accordingto areportfromtheEuropeanCenterfor DiseasePreventiorand Control.

A Ol cgegroupshealthcareworkersandpersonswith underlyingconditionsare themost
commontargetgroupsbeingconsideredy countriesaspriority groupsforv a ¢ c i nthet i on, 0
centerreported,summarizingtheresultsofa surveyamong3lmembec ount r i es . 0
(Referencehttps://www.vox.com/futurgoerfect/22193679/whshould getcovid-19-vaccine
first-debateexplainedl

Pleasaeview the ACIP recommendationgritically, andconsiderwhatis bestfor our most
vulnerable citizens andour hospital systemsPleaseprioritize vaccinationfor the peoplewho are
mostlikely to getseverelil, collapsethe hospital systemanddie from this diseasé the
elderly ard thosewith underlying health conditions. Theyneedto havepriority.
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This changewould still ensurethatessentialvorkerswho areelderly and/orhaveunderlying
healthconditions would havepriority for vaccination. Whatis the reasoningfor all frontline
workersbeing prioritized over the morevulnerable?! askyou to provide clearreasoningbacked
up by scientific data.

Joan Zoloth

There is a group that is not getting the vaccine that should. As a 66 year old taking care of my
mother age 10@&vho has congestive heart failur@am surprised we cannot get the vaccine .

The health care system has encouraged us to have our seniors age at home. | live with my mother

and basically our home is a LONG TERM CARE facili9ver half of the babyoomers are
currently talking care of their mothers or fathers.

We are being left behind in the tier system. Webatdand many young people that science has
proved they daot need to be vaccinated before many offey do not get as bad a case as the
elderly?

I need help we all need help now to get vaccinated and save great and grandparents who long to

hold the next generations.

Steven Hamman MD

Am concerned with Californiads priorities

workers , of all ages, AScheduledd to go before

As a retired Kaiser Internist, | see the importance of vaccine foremost is to savAdwsau can
see from Ca Dashboard below, 73 % of deaths are in the ages ovbel&hie the older citizens
deserve the vaccine right after medical workers (including ambulances ) and Sheltered Living
groups.

Younger essential workers at not at same risk of dying as the older citizens.

To me the most important thing in public headttio lessen the mortalityAlso, the mental
suffering amongseniors is severe, aggrevated by isolation from family and others.

Kathryn Fitzwilliam

| have analyzed Covid 19 statistics from San Diego and find that residents over 50 make up
about28-30% of the population but are 78%+ of hospitalizations and 95% of d€aths.
hospitals are in crisis managing Covid patie@ser 33% of hospital beds are Covid 19 patients
and 62% of ICU beds are Covid 19 patierts.alleviate the pressure on hos|sit does it not
make sense to prioritize vaccinating those over 50 in decreasing age tiers first before we
vaccinate 18 year old grocery clerks?
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It is known that few people under the age of 50 end up in hospital and a very small percentage
die. Once vaciated the younger population wil continue as many have up to now by going out
and mixing with no regard to the safety measures in pladten | am out walking | see very few
wearing masks and applaud those thatAdmut 40% + of this group do not hawgptoms now

but carry the disease and transmiBiing vaccinated does not ensure they do not carry the

disease and can continue to infect other vulnerable populatibws want our economy back on

track and our hospitals emptying we need to protestettat the highest risK.front line workers

are aged 50 and above or have health issues putting them at higher risk they can be given special
priority but the rest should surely wait their turn.

Perhaps the thought process is that we can save manewrfstate and federal governments if

we cull our older populationTo an outsider this seems possiblam an interested party as | fast
approach 71 and have health conditions that put me atrisk and | have an 81 year old husband
who also has healthsiges but not issues caused by a poor lifeskyiave only visited a grocery
store 4 times since March and then only when the stores are ématye not visited a dentist,
doctor, optition or hairdresser since then even though | need to and neitimey Ihasband

except for one scary incident when he had to be taken to the hospital for Bluslgve based

on your current priority | may not receive a vaccine until September at the earliest although that
clerk in the store | still cannot go into wilakie.At our current rate of distribution it wil take the
US 6 years to vaccinate just 50% of the population so in fact we are realy wasting our time
doing this anyway.

| ask you to seriously consider what problem you are trying to sbhe economy aanot be

saved until we alleviate the pressure on our hospitals and then rapidly vaccinate those at greatest
risk at a much faster pace than todd&fe cannot successfully open our hospitalty sector until we
can protect those most at risknose over 50ave greater spending power than most other
groups.Protecting them and giving them confidence that they can again go out can unleash that
economic potentialWithout vaccination a lot of that group is just going to stay home.

| am sure you do not replp any of these comments, but | do ask you seriously consider my
points.

Kym Grosso

Every single day the San Diego Dept of Public Health posts information about who is actually
dying of this disease. Every day, it is overwhelmingly older adults angepedh underlying

health conditions.How can you possibly distribute vaccines to younger healthier people not in
this category before a population you know full well is dying@&an't even comprehend knowing
someone is going to die because you decidagiveoit to someone who is not likely to die,
withholding it from a senior?s the goal of the vaccinations to prevent DEATHS, to reduce ICU
bed utiizations? So then you can open Wb, you must start prioritizing this vulnerable group
now. Anything dse is simply negligent.
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Steve Guhin

As a California resident | highly urge you to include those citizens over 75 in the next round (1b
tierl) for the Covid vaccinelhese residents are particularly venerable to catching and dying
from Covid 19 and dgerve to be high on the priority of those receiving vaccines.

Robert Jackson, Santa Rosa

| am writing to implore you to consider DEATH as an equity outcome in your vaccination
priority decisions. | canonly assume that you are ignoring death thbedause the panel's
intial vaccination guidelines ignore age, beyond the 1a priority group.

Still, 1understand why the panel has thus far prioritized essential workers right behind group 1a.
Essential workers tend to be people of color, and the #eteycshow that race is a secondary
predictor of Covidl9 death, right behind age. | have included a table, produced from publicly
available CDPH data, that shows the impact of age and race orXQodeaths per milion

people within each age and ragabup. The impact of age is startling, but the impact of race
within each age group is also clear.

That brings me to a recommendation that | urge you to consider. Prioritize all people over 75
first. Then, since directly prioritizing by racefimught with legal implications, continue

prioritizing essential workers (a proxy for race) higher than the general population, but prioritize
older essential workers higher. Hence, the next group should include all pegffleyéarolds

plus essential wers over 50. The next group should include alb80yearolds plus 3549

yearold essential workers.

Regardless of your decision, it is a horrible mistake to prioritize a healthy, whjea2bld

retail worker, who is protected from a masked publicdistance and a plexiglass screen, ahead

of a 65yearold Black or Latino who is over 300 times more likely to die. And if teling older
people to stay home worked, tens of thousands of them would stil be alive. Hopefully, data and
science stil matter.

Covid-19 deaths per milion California resident in each group by race and age:

All
Age White | Asian | Latino | Black | races
1834 12 12 60 70 38
3549 47 67 306 193 170

50-64 240 263 1315 704 631
6579 988 1044 4169 2574 1816
80+ 5433 6698 11611 | 8958 7136

Covid-19 death rates in California by race and age:
https//www.cdph.ca.gov/Programs/CID/DCDC/Pages/COX#IRaceEthnicity.aspx

California population by race and age:
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ReginaBarmnes

Asme mbers of the California Community Vaccine
judgement , wi sdom, and compassion. Il tés my un
recommendation from the CDC that would prioritize 10 milion people in Califorria are

being characterized a fiessential workerso to

are 65 to 74 years old. In my humble opinion this is a mistake. Doing so would cause needless

death because the probability of senior citizens dyioghf€ovid is much greater that it is for

young workers. More importantly this will cause moral injury to workers whose parents and/or
grandparents have not been vaccinated, and die from Covid after the worker has been vaccinated.
There are several Statestlnave already deviated from the CDC guidelines by prioritizing

senior citizens aged 65 to 74 to get the vacc
that there are issues regarding social equity, but knowingly implementing a draconian pbolicy tha
causes more death and moral injury to workers in my mind is indefensible. | sincerely hope that

you will consider my comments and adopt policy that is intended to save the most lives and

avoids the moral injury.

Jeanne McGlynn Delgado, V.P. Governme mffairs, American Seniors Housing
Association, Washington, D.C.

| appreciate the demands on yourl9relaatl issuesur bos
especially your state vaccine distribution plans but hope you can give some attention to an

impartant issue, that with your help can ensure that all seniors living in the full spectrum of long

term care settings have access to the vaccine. We believe the federal guidance regarding the LTC
Pharmacy Program in many states are bypassing seniors ivimgleipendent Living settings

(even as part of a mulével care community) and we are concerned without intervention by the

state, they may get pushed further down the priority list when they are at the highest risk of
contracting this virus, especiallys the country is seeing a new strain of virus that is proving to

be far more contagious.

Our specific ask is to prioritize residents of Independent Living (who are on average 82 years old
and many with underlying medical conditions) in your spddes as part of the full long term

care settings and further, urge CDC to include them in their LTC Pharmacy Program. This is the
most efficient method of getting the vaccine to the most vulnerable seniors.

Matan Zelver, Director, Resident and Social Sevices, Thomas Safran & Associates

Our development and property management company supports over 70 low income communities
across Southern California. |1 wanted to see what steps we can take to advocate with the Dept. of
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Public Heath to consider Senior/Bity HUD subsidized affordable housing projects as next in
ine after Long Term Care facilties?

In reviewing the current immunization hierarchy we see a missed opportunity to swiftly and
efficiently immunize a large portion of the senior population #fateside in single HUD
subsidized affordable projects.

Note, many of our HUD projects have many, many residents ové&uif3he age profile per
HUD program guidelines is 62+.

If these project were specified in the hierarchy, entire senior comesunvith high risk profiles
could be addressed quickly.

Grammy Denise

Thanks for your responsd-ere is the chart originally set fortlsince then all of phase 2 has
been put ahead of underlying conditionBlease look into this asmderlying conditions are the
ones to overwhelm hospitals and | CUOGS

Anonymous

| was hopefulCalifornia would follow the science and administrate the vaccine to the over 65
age group , which reduce hospitalization and death rate. Your groups like farmworkers,
warehouse workers and even teachers under the age o...

Anonymous

It is distressing that so mamypecial interest groups have overshadowed the over 65 and those
who have existing medical issues. In addition, the question of will the non vaccinated in those
groups continue to be mandated to wear masks to protect those over 65 as they certainly pose a
threat to this group of seniors even while returning to their work and eliminating their social
distancing precautionsConsider the threat to the lives of seniors despite the lack of effective
representation in your group.

Nikki Diaz

| am writing to you about vaccine priorities concerns with vaccine priorities based on my

personal experiences with California's problematic LTSS syd¢gmmame is Nikki Diaz. | am a
52-yearold widow born with spinal muscular atrophy type 2. | ive my life poaered

wheelchair, | need 2lour care 7 days a weekand | live on my own. | was managing a care

team of 6 employees and 1 backup. | am completely independent, yet, because | ive on my own,
I'm very dependent on community caregivers. Acquiring commusatsegivers is a grueling
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task. There are resources (lists of names) provided by the county program PASC upon requests
but the majority of these caregivers are uninterested, live too farto commute or are too old in age
to handle my quantity of care. Sotahing a care teamthat is stable, of good quality and
dependable is not common. When you find one, it's priceless.

The unraveling of my stabilty with caregivers began just about the beginning of March when
two caregivers of my care team set vacatiated for the same week. Although there is no way
they could have known what was coming or how it was going to affect travel, nor how it was
going to bleed into a chaotic unstable situation for my care once the pandemic began.

On March 13, 2020 my weekd&yM. caregiver came in to work at 8A.M. and immediately told

me she had a very sore throat and chils. It came on suddenly because she had just been with me
the day before and appeared healthy with no symptoms. At this stage in the pandemic we were
only suggested to wear masks "if" we felt symptomatic. The 'stay at home' order had not yet been
implemented. | urged her to put on a face mask that | had a supply of. She went to retrieve the
mask, placed it on her face and as she walked towards my bed vidgrsHe tore it off and

threw it aggressively in my bedroom trash can retorting, "l can't stand this on my face! | told you

| don't have the virus!" Her response scared me, so | did not become demanding because | still
needed to get out of bed for the dad | did not want to give her a reason to storm out. More

often than not, as disabled people receiving care from providers, we are subject to surrendering
when one decides to get upset, be irate or show behavior that resembles something negative
becausd imposes intimidation and we fear we may not get the care we need, or be abandoned.
So, after  was up in my wheelchair and fed, | asked if we could talk. | tried to explain that | was
not accusing her of having the virus but merely taking precautiarsube I'm in the 'aisk’

group for this virus and most likely would not survive it. She tried to convince me that the day
before, she had to wade through a deep puddle of water to get to her house after parking her car
and she caught a draft. | mentiontinéit | was worried that due to her recent trip to Mexico, that

she took just 2 weeks before, that she could have contracted the virus and that was why |
requested the mask. | knew that she was within the incubation period and her onset of symptoms
hit heary and suddenShe completed her shift which led us to the weekend, so over the weekend

| had time to go over what had happened. This caregiver was to return to work on Monday
morning. Sunday evening, | sent her a text and asked how she felt. She saie lileroat was

worse, she felt body aches all over and the fever would not go away. | then asked her to please
stay home to see if she gets any worse within the next three days, marking that six days total
since her symptoms had begun. | figured if thesrem't going to get better within 6 days from

onset, she probably had something |didn't want to catch. | then asked her to ge®tested.
Tuesday night | messaged her and asked her how she was doing? She replied that she had
decided to quit the job. Shedan to berate me that | had no right to ask her to get tested, that |
had no right to keep her away from her job. She said that I'm not a physician and | had no right to
guestion her opinion of her symptoms. | tried to reply that she also is not agydJibat she

didn't know any more than | did whether or not she had contactedX$vifo, why not play it

safe? She began to say how dare | believe that she would bring a virus to her chidren knowing
how much | knew she loved them. | could see at thist fit wasn't going to get any easier to get
through this and | had lost a great caregiver and a good friend. She had been with me for just
about a year. So, as you can see, itbds very
affect both livesof care provider and client. And that will always intertwine with our care. A
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simple misunderstanding can make a caretaking moment very uncomfortable, Most often leaving
the client in complete desperation seeking urgently to find when the next meagjigaqda or
how they will get out of bed.

My next incident was in April 2020. If you recall above, | mentioned of two caregivers that had
taken leave of absence to go on vacation into another country. Around the end of March, they
were both due to retur@ne made it in a week just before the airports were shut down. The
other could not make it back in time so she ended up staying in Mexico for an extra 6 weeks
which | could not watit for. | ended up having to go through the process of having to hire a new
person which | did not find until June 2020.

Regarding the caregiver that returned from Mexico, we were doing just fine, and she was
following the process of practicing extreme hygiene instructions and social distancing. But no
more than two days lateshe came to work, and I notice she kept trying to clear her throat in the
kitchen. | asked her if she was OK and she had said she had spent the entire night before unable
to sleep, coughing and vomiting and her body was aching. As she said this, shtolfegdmme

my dinner. | kindly asked her to step back and if she could put a mask on. She was reluctant, but
as she went to get her mask she turned and coughed all over my dining room table and all over
my dining room chairs, nearly heaving and almost thogii | became very frustrated and asked

her to leave immediately. | did not even eat my dinner. | called in a friend and my mom and they
both suggested that | step in my bedroom and wait for them. They showed up within 20 minutes
and they rushed to my &hen and got all the disinfectants and disinfected my entire dining

room.

The biggest trauma of this pandemic time was having to find replacements for the three
caregivers that | had just lost. | began this process iFalmuary when | was told that ndy

girls were going to take a leave of absence to vacation. | knew that it would be a travailing
activity, so | wanted to begin as soon as possible. At the time it was meant to be a search for
backup caregiver, but the PASC had alerted me that because @ planned event (meaning

they were taking a planned vacation, even if it was not approved by me), they would not supply
me with a backup caregiver so, | began the grueling process. It took 115 phone calls to 115
people from several lists that were pdad by PASC, only to discover that there was no one
wiling (due to the pandemic), capable (due to their inability/unwillingness to handle such a
severe disabilty and/or too far distance to come). So, | turned to tfesbidned way, so |

scraped up mpennies and paid for a Craigslist ad to offer the job. Then@ek ad did not

work, and | had run out of funds. So, friend of mine reached out and paid for another week to run
the ad. That is how | found and hired a new care provider to take on thayse aveek, 9

hours a day shift. He commenced on June 17th, 2020. It took from February 27th, 2020 to June
5th, 2020 which was the last date | received a list from PASC for that particular season of trying
to locate a caregiver. To me, that is an undueldtgp for someone that needs help eating,
dressing, bathing, toileting ...lving.

My most recent crisis thus far, which | am still in, is that one of my main caregivers did become
exposed and infected with the coronavirus. She has been awaewember 17th, 2020. We

are still working towards it being a temporary situation because her and | still desire to work
together. The biggest issue | had was being given permission to request a backup caregiver by

45



the backup registry through PASC. As lledltwice to request for backup, | explained that my
caregiving team and the caregiver exposed to the virus had come up with a plan and if they can
help with backup care. Because | expressed the word plan, they said no. They said it was a
planned event regdless of the virus, regardless of the girl being infected through proven tests, it

did not matter, they would not provide me with someone. It took three weeks for me to get a
backup caregiver to relieve the male caregiver that's been caring for méntittihaugrisis. He

worked 28 days with one day of relief. That should never have happened! Now, although the
infected caregiver is stil out, my male caregiver has come into a homeless situation where he is
iving in a hostel, there are 20 people that fxere. Which means we are now open to more
probabilties of becoming infected. So, this leads me to a very serious issue, more than the others
above that | 6ve mentioned. Caregivers and our
vaccines! We need to ltegh on the list because it's an essential job and we are the most at risk.
Yes, in living and nursing facilties they are at risk as well, but we are out here on the front lines

of life. We are Living out our independence, being responsible, living vas &nd committed to

our employees, their jobs for their paychecks, as they are here committed to our lives in fulfiling

a service for our own needs. These are the front lines out here. The neighborhoods, the streets,
the errands that we have torun,th@ ct or s 6 appointments we can't
ilnesses and disabled conditions, these are the front lines.

As you can read from my accounts and experiences above, we the disabled cannot control what
our employees choose to do in their own liviége are not here nor desire to control their lives.

But we are not very capable of protecting our own lives without the help of the state. We are not
surrendering our lives to your care; we are asking for your help in protection. Every day, my
disabled coonmunity works tirelessly in keeping their independence so that our lives can count in
this world. One of the hardest adversities we face is the narrative that the state disperses to these
County departments, a narrative that oppresses our right to batpcksea way that we actually

are, which is a community of people that may be physicaly incapable, in some ways more than
others, but a community of people that also share a strength unlike other communities. A
strength that in lieu of our challenges, stit go after our independence with a fervent pursuit. |
can'ttell you how many times | went to my representatives town Hall meeting during this
pandemic, or a PASC town Hall meeting, and all | kept hearing was a narrative how care
providers need to beautious when working with us giving the impression that we already carry

the virus and that they are the ones that need to be protected. Not once did | hear any of these
professionals impress upon the care providers that they need to be the mostosifritieatbown

|l ives and how they handled theyodore socially d
quite a few town Hall meetings during this pandemic. Please stop taking our presence lightly,

stop dismissing uur caregivers, our people needi® covered with the vaccine.

Debbie Utley
In light of the updated federal guidelines, our existing hospital crisis, and the arrival of the very

infectious U.K. variant, can we please modify vaccination phase 1B to contain only people with
the highestrisk of hospitalization and death?
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We urgently need to do everything we canto prepare for this new enhanced enemy before it
arrives in full force. Vaccinating teachers now is living in the pas$ soon as the new variant
takes over, our schools witle closed just as they are now in many E.U. countries dealing with
the U.K. variant.

Vaccinating young and healthy essential workers who are being hospitalized at much lower rates
than are those with the highest risk of severe covid looks like a puliiyapachoice. Already

this order is harming everyone who needs hospital care for any reemad, kidney

transplants, cancer treatment, etc. With the new variant, faiing to vaccinate the -nisisfiist

will cause even more death and an almostaginable state in our hospitals.

We really don't wantto end up putting older people aside to die because we don't have hospital
beds for everyone who is sick. We have just a few weeks to prepare, so let's immediately give
everything we have to vaccinagi the most vulnerable first.

David Epstein

As you know, the CDC recently announced that the states should €kpaith COVID-19
vaccinations to all those who are most vulnerable.

While | applaud your advancing 65+ to Tier 1b, | strongly urgetgoadd certain populations to
Tier 1b who, while under 65 years of age, are among those who bear the absolute highest risk of
hospitalization and death from COWI®.

I wil use my own case as an exampleam 62 years old with stage 5 kidney diseas&i(iney

failure") and am being evaluated for a kidney transpldfnt.were to get COVID19, |

understand that | would be among the most likely to die, but currently | @ieridc, behind an

enormous number of essential workers, many of whom are yemuhdpealthy. These workers,

taken as a group, are much less likely to have fatal complications from COVID and it has also

not been proven that vaccinating them would reduce their ability to get and transmit the virus to
others, which is an cftited ratiorale for prioritizing this group.Overall, prioritizing the very

highly vulnerable people who happen to be under 65 years old below the essential workers is
extremely wunfair and not at al/l in keeping wi

| urge you in the strongest termssegmenthe 1664 age group to identify those with the
highest risk of hospttalization and deaittwhich will be asmall fractionof the 1615 milion

total 16- 64 populations with underlying conditiorisand move us tdier 1b as a matter of great
urgency. Itis a matter of life and death for folks like me.
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Roham T. Zamanian, MD, FCCP, Associate Professor of Medicine, Director, Adult
Pulmonary Hypertension Program, Vera Moulton Wall Center for Pulmonary Vascular
Disease, Division of Pulmonary & Critical Care Medicine, Stanford University School of
Medicine

First and foremost, thank you for all your hard work in developing and implementing vaccination
plan for our stateAs a healthcare provider, | wasen the opportunity to receive the COVID
19 vaccine and have completed Tthe medical community is grateful for your dedication.

As a pulmonary and critical care physician who directs a rare lung disease clinical program at
Stanford University Schoadf Medicine, | am surprised and concerned about the relatively low
priority young patients with pulmonary hypertension have been given in your tiering
scheme.Pulmonary arterial hypertension (PAH) is a rare but fatal cardiopulmonary disease that
dispropotionately affects women and causes heart failufeese patients are extremely

susceptible to even the simplest forms of lung infections, let alone the ravaging consequences of
COVID-19 disease. The median age of diagnosis in PAH is in tiea®d 4" decades of life,

and a prognosis which is as grim as some malignandiexler the current California allocation
scheme these patients would receive the vaccine in phase 1C, potentially even after healthy 50
year olds like my uncle who runs 10 mies adayhat si mpl y doMygaténts mak e
are more likely to be a burden to the healthcare community, more likely to require ICU

admission and mechanical ventilatio®imply put, patients with significant cardiopulmonary
diseases (such as, but notited to PAH) have a risk profile that is not similar to a healthy 50

year old!

I would implore the advisory group to reconsider medical conditions, especially rare fatal
diseases such as PAH, as a higher priority in the allocation scidunoed. is writen about the
allocation of vaccines in a fair and equitable mannevould argue that the current scheme is
unfair to my younger patients with devastating cardiopulmonary disebhsa&sid be glad to
attend any meetings to provide further context torequest.

Eric Ratner

My wife is 63 years old.She has a serious autoimmune disease, has had a kidney transplant, and
has serious lung damage as a result of a near fatal bout of pneurBbeis.at very high risk for
serious ilness or death if shertracts COVID19. Indeed, her risk is greater than minem 70

years old, but have no comorbiditiegAnd yet I'll be eligible to receive the vaccine long before

she is,because I'm in category 1B, tier 1 (because of my age), while she's in categplaci@

her behind half the adult population of Californi&iven that the ICU beds in much of the state

are full, as a result of which it is essential to give vaccine pritwitthose most likely to need
hospitalization, this policy is bizarre andamsprehensible.

| istened carefully to the video of your meeting yesterdilye consensus seemed to be that
people with comorbidities should be deprioritized because of the logistical problems in figuring
out who they are and in providing them witle tvaccine.If that is such a great problem, why is

it that many other states are able to cope with it, while California is Hog?state of
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Washington, for example, prioritizes those with comorbidities; if Washington can do it, why is
California so inet?

| suspect that the real problem is that, instead of prioritizing people with comorbidities,
California has elected to categorize an enormous number of workers as "essential’ and to give
them priority for vaccinesThe percentage of California workdedling into this category is far
greater than it is in the vast majority of statéisncludes jobs such as florists.
(Sednttps://www.kpbs.org/news/2020/dec/17/califors@tsteacherdirst-respondermext

vac/) With the greatest respect, nobody in their right mind woulggmaize people with serious
comorbidities behind floristsl have no objection to categorizing people who are truly essential
workers AND ALSO have comorbidities ahead of people like my wHat please don't

prioritize essential workers who are youngddealthy over those with comorbidities, as the
likelihood that they will wind up in the hospital if they contract COVID is very low, whereas the
likelihood for people like my wife is high.

| have given a lot to the statéworked for more than 3 dedas as a judicial staff attorney at the
California Supreme Courtlt is very discouraging for me to observe the apparent ineptitude with
which the vaccine rollout is being managed, and the failure to prioritize those at the greatest risk
for vaccines.We rank 47th among the states in the rate per capita at which we have distributed
the vaccine.If the people in charge don't know how to do it, maybe somebody else should be
found.

Jillian Davidson

My name is Jilian Davidson and | am ayFarold femde quadriplegic. |would like to get the
vaccine, and | know that | am one of many, but | do believe that | am in-adkgbategory and
many of my fellow ctitizens.

| do have income home care, but my current caregivers are not wanting the vaccigetas of
Al t hough, even if they did get the vaccinati ol
as we all now it might still be transmittable even if the vaccination keeps them from getting sick.

| have emailed my doctor a couple oftmeshec ki ng i n, in the resoundi
wi | | l et you know when it is open to the gene
than everyone else, | am just a person with a disability who is very concerned.

Gordon Cardona, Long Beach

My name is Gordon Cardona and my disability is Cerebral Palsy. |use a power chair for

mobility. | have four IHSS providers since | need assistance with all personal care and

household chores. Recently, a couple of my providers had COVID and wesktioris for

almost a month. Fortunately, | was not exposed. However, this was a close cal. With the recent
surge, | have several friends who have the virus. Of course, | have been staying home since
March 2020.
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The CDC6s new guindaayiz; 2021 diredteel that pedple avith-pristing
conditions should be prioritized for vaccination. My disability makes my immune system very
weak. When | get a simple cold it goes to my lungs and | have a hard time. | heard if | get
COVID I wil probably not survive. | am extremely worried that | will not survive this
pandemic.

Please move people with disabilities up in the priority vaccination list. This is very important for
our disabled community. Also, | help my mother who is elderly siflaayasiblings live out of
the area.

Thank you for your understanding. | hope you will consider moving our disabled population up
in the priority list for vaccine.

Tracy Mulholland

| missed the comment opportunity for the meetmegterday. If you are not locked on the 1B and
1C tier phases and will stil make adjustments ahead of your January 20th meeting, | would like
to advocate for people under 50 with underlying health conditions to be included in phase 1B.

I am immunocompmmised and work in on set fim production and though production has
resumed on a smallescale, | have not been able to accept work as | have been advised by my
doctors to engage in no risk outside my home for fear of complications and not to travel to see
my family on the east coast. | have not worked or had physical contact with anyone in 10
months. | am very eager for my mental and financial health to do anything outside of my home
and hope you will consider people under 50 with health conditions tadmnated as soon as
possible.

Melissa DiLorenzo, Ph.D.

| recently heard the news that people 65+ are now being prioritized for the Covid 19 vadccine.
think that this is great news; however, | do not understand why people with high risk conditions
were not also includedWhile | appreciate that these are difficult decisions, excluding them is
troubling.

My husband has an underlying condition that not only puts him at higher risk, but also requires
him to go to the hospital every 2 weeks. His ltasisits are necessary for life saving

treatment. When he goes for treatment, this means that he is stuck in a large room, with other
patients, separated only by curtains, f@& Bours.| am sure that you can imagine the added risk
of contracting cod that this presents.

Aside from his necessary hospital visits, neither of us have left our house since Kadch.
when | say we have not left the house, | mean this in the most extreméNeaget everything

50



delivered, have not seen any friendsamily in person, and have not even gone to the doctor,
dentist, etc.

I do not understand why he, and others like him, are not being prioritized for the vaéanie.

stands now, there are milions of people, who are healthy and hawptitre to stay at home,

who wil receive the vaccine before him.

| implore you to add people, lke my husband, who have underlying conditions to the list of those
who can be vaccinated long with those 65+. Peoples' ives depend on this.

Why are federalecommendations being ignored in CA, by not prioritizing people with
underlying conditions for the vaccinelhe move to priortize those 65+, without including those
with underlying conditions is pushing them even farther in line than they already were.

| understand that these are challenging decisions to make, but | do not understand the rationale
for leaving those with underlying conditions at the end of the line, only before the general
public. People with underlying conditions are more at risk fow teasons:

1. If they contract COVIBLY, their symptoms are likely to be more severe and require
hospitalization (taxing an already overtaxed system)

2. They have no choice but to go to the hospital for necessary medical treatments, significantly
increasng the possibility of exposure

My husband has a disorder called Beta Thalassemia Major that requires blood transfusions every
two weeks. This is a necessity for hilAnd, because hospitals are overrun with COVID

patients, he has to get his transfusionbich take 68 hours, in a large room with numerous

other patients, separated only by curtaiRer example, tomorrow he wil get a transfusion in a

room with 10 other patients; again, separated only by curtains!

Aside from his hospital visits, neithef us have left our house since Mardle get everything

delivered, have not had any human contact with anyone, and have cancelled unnecessary visits to
the doctor and dentistWe don't even go for walks in our neighborhood because people do not
wear maks. We have even stayed home despite experiencing several deaths in our faidies.

are doing ALL that we can do, in the most extreme way, to prevent exposure; however, my
husband's hospital visits are not a choice.

To be clear, if he contracts thieus, it is from the hospitalHe NEEDS this vaccine. The fact

that so many others, at much lower risk with the option to stay home, are being prioritized before
those with underlying conditions abhorrent. Why is CA treating him, and so many others with
similar conditions, as expendablélfhey need vaccines now.

For whatit is worth, | am an educator, which means that | am prioritized higher thai\tiiie.

| understand the desire to get back in the classroom, this is not more important than human life
Also, many schools have already made the decision to stay remote. This means that there wil be
milions of people who wil be working from home, yet they wil be getting the vaccine ahead of
the many people with underlying conditions.
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Jim and Mary Adams

We would like to voice our opinion that people of all ages with compromised immune systems
should get the COVID19 vaccine right after first responders and healthcare wérkers.
compromised immune system is high risk for COVID19 but we haveeet this group

identified in any information being published about priority groups. They should be in one of the
highest priority groups.

Lillibeth Navarro, Executive Director, CALIF

On behalf of our disability and senior community in Los Angeles §ourwould like to make
an urgent appeal to consider our rights to health care by way of the vaccines against I8QVID
specifically in the following areas:

1.)The prioritization of the senior and people with disabilities as the most vulnerable and
therefore needing the vaccines.

2)This appeal is not a matter of whods more
family, are all deservingThis is a matter of common senSeniors and people with
disabilties are very much part of the active communityndiviull ives and contributing
significantly to human progress.

3.)They need support to keep their health and relevance and depriving them of the vaccine
because of a very narreminded assessment of their usefulness is to cut off our lifeline
to our grandparents, our friends and comrades.

Il 6m Lilli beth Navarr o, Eprditcomganizatiem pvdinge ct or of
independent living services to seniors and people with disabiltiescame disabled from polio

which compromised my lungs @&my breathingCOVID-19 could easily cause my death and |

would need to be vaccinated to protect me from the visus.so do thousands of my brothers

and sisters with similar vulnerabillities.

As the pandemic rages on, | implore you to use the powentuehce of your position in any

way that you can to insure that we receive a very high prioritization for the inttial distribution of
a Covid19 vaccine. Because of our disabilties, in LA County, there are about 250,000 IHSS
Recipients totaly dependenpon IHSS, Waiver, SLS, or other program services providing
funding for personal care attendants for their everyday independent living: intimate contact such
as getting into and out of bed, showering, toileting, and getting dressed, as well as cooking,
feeding and house cleaning, etc. But more to the point of this letter, the nature of these
disabilties sustained by these IHSS Recipients have left them with severe pulmonary
impairments and other higisk diagnosis, leaving them vulnerable and at higk of exposure

and death from the virus. Even a common head cold is potentially life threatening. Pneumonia
and death are real possibilities, and each year we are diigent about getting vaccinated against
influenza and try our best to protect ourselvesnducold and flu season.

Many individuals with severe pulmonary conditions have lterally not left home since early

March because our likelihood of surviving Cedfl is slim to none. Our total dependence on
personal care attendants, who enter our hasaeh day to provide essential aids of dalily living,

52



leaves us especially vulnerable to Cel&l Most caregivers work with multiple clients (outside
of our social bubbles) and they physically lift, bath, and feed us under conditions where social
distancingand mask wearing are impossibilities. And as you are well aware, Covid19 can be
spread by people who may be totally asymptomatic or may be in a highly contagious initial
phase of the disease just before symptoms appear. Compounding the risk stilisfuttaer

reality that most of us employ multiple caregivers each day.

We have tried to weather the storm as best as we can. Many of us, have no back up support,
within our social bubble, if a caregiver falls il and is unable to work. Being left with no or
Inadequate care is a possible scenario.. Some of us, have not seen any family members for
months and, the past holiday season was spent alone.

What we need is a real advocate to secure €didaccine for this extremely vulnerable
constituency. In thisealtime planning phase when vaccine prioritizations are now being
established, there is an urgent need for advocacy on behalf of the extremely vulnerable. We truly
need an advocate in these-fiaddeath deliberations so that we are not overlooked or

considered as a mere afterthought. | am hoping that you will agree to serve as that advocate,
representing us with an early, loud, and firm voice.

| fully realize that there are many factors to consider, but | implore you to help place us ator

very nearthe head of the queue, because of our extremely precarious situation (near certain death
from Covid19, near total isolation at home, total dependency on and intimate contact with others
who may be freely circulating in the community). | think that eveaitheare workers would

applaud such a decision, since (1) they are probably well aware of the seriousness nature of our
predicament, and (2) we would not become a burden on our overstretched hospitals and ICUs if
we are protected against Covif.

Leah Jaffe-Greenwood, PhD

My 20 year old son, Josh Greenwood, suffered a significant lung injury in Sept 2019 that
required 6 days of hospitalization at Stanford Hospital in Palo Ato and high dose steroid
treatment for 6 weeks. His pulmonologist andrimég medicine doctors at the time and post his
recovery highlighted their concern for Josh's life long lung health as a result of this injury (a
severe inflammatory pneumontitis).

More recently, in discussion with my son's doctor, their guidance isdbhtisl viewed as at

‘high risk’ for a difficult ilness should he become infected with the COWDvirus. Given this
underlying pulmonary condition | am seeking information on how my son could be receive the
COVID-19 vaccination as soon as it is possible.

It would be very helpful to hear guidance for how/when Josh could be immunized.
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Elena Ackel, Senior Attorney, Legal Aid Foundation of Los Angeles

Re: Public Comment Recommendation for Equitable Vaccine Priority List

(a) The vaccine access needs of IHSS recipients should be recognized and some of the
groups within the IHSS population who are severely disabled should have priority access
equivalent to tat afforded to persons in long term care facilties.

(b) If there is a reduction or delay in vaccination supplies to meet the needs of IHSS
recipients in the BL recommended categories, priority should be given to IHSS
recipients who do not have relative pdwmis or other providers in their household bubble
or who have providers from outside the household bubble.

(c) Those IHSS recipients that are less disabled and not a part of a CFCO waiver, should be
in the same priority category and tier as their IHSS prasider

(d) Epidemiological geographical and other factors should be considered if delay and/or Via:
COVID19VaccineOutreach@cdph.ca.gov

Introduction:

We are responding to the California Department PubliceHl t hés December 5, 20
Recommendations with respect to addressing the priority vaccination needs of recipients of In
home Supportive Servicesa group that has not yet been but should be recognized in the
Department of Publ RO20, pHasepriarityh tesomrieadatensyb er 5,

The InHome Supportive Services/Me@al personal care servicesHSS/MediCal PCS

program- is recognized by the State Department of Health Care Seiverd CMS- as part of

Cal i f or 4ermacare prograniigere is an overlap in terms of care needs and disabilities
between those who receive IHSS services and those who reside in long term medical facilties, in
congregate living facilties, or in group homes for persons with intellectual or developmental
disabities (IDD) as an alternative to placement in an IDD/ICF medical facility or placement in a
group living arrangement under the IDD home and commbaied services (HCBS) waivers.

The | HSS programbs beneficiariesinsubasuteprer sons
Level B (skiled) or Level A (intermediate care) nursing facility or in an IDD/ICF medical

facility i medical longterm facilties covered under phaseaA as well as congregate living

facilties or group living arrangements such as Redidl Care Facilties for the Elderly (RCFE)
covered under phase B

One of the reasons for the overlap between IHSS recipients and those in medical facilties is the
Nurse Practice Act waiver incorporated into the IHSS progh&eif. & Inst. Code12300.1,
14132.95(b), which authorizes the | HSS provid:
serviceso that otherwise would be barred by t
tasks as suctioning and tracheostomy maintenance, gedtbatments,-gube maintenance and

feeding, injections, monitoring to determine when administration of PRN medications are
appropriate.Therefore, recipients of IHSS/personal care services program need and should have
vaccination access comparable tattbf their peers in medical and congregate/group home

facilties. Providing equal access is in fact mandated by title Il of the Americans with Disabilties

Act and by Section 504 of the Rehabiltation Act.

The IHSS recipients under the CFCO waiver néedsame access to vaccination as their
institutionalized peers.
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Based on the 2019 chart re the IHSS prodrtrare are 610,457 IHSS recipients and 522,551
providers.And of the total IHSS recipients, 268,738, or slightly less than half of the IHSS
recipients, are in the CFCO (Community First Choice Option), a state plan HCBS waiver
program.Eligibility under the CFCO waiver means those IHSS recipients have been determined
to be at risk of placement in a medical facilifyhose medical facilties include gadement in a
MediCal funded subacute or Level B skiled nursing facilty bed, in a Level A intermediate
nursing facilty bed, or in an IDD/ICF bed.

Factors to be considered when detedA9Mmining | HS
Since IHSS recipiats who qualify under the CFCO state plan HCBS waiver, are all individuals

who have been determined to be at risk of placement in a medical facility, priority access to
vaccinations should be linked to the priority access recommended for residentstefriong

medical facilties. The following CFCO IHSS recipients and recipients of IHSS under the

residual (state funded) program should be given priority access equal to that given to residents of
long-term medical facilties in the event of a shortage orydefavaccine supplies: Recipients

identified as severely impaired.

1) Recipients who are also receiving services under the Alternatives HCBS waiver
including waiver personal care services.
2) Recipients authorized paramedical services.

All IHSS recipients including CFCO IHSS recipients and recipients of IHSS under other
MediCal funded and state funded residual program should be given access equal to that
given to those in long term care facilties if they are severely disabled. [fisheng

shortage of vaccinations, the factors listed above and below should be used to identify
those who go to the head of the line because of their increased risk.

3) Recipients who are not receiving services from a provider or providers living in the
povi der s household bubble.

4 Recipients are receiving services from a p
bubble but also from a provider or provide:
household bubble.

5) Recipients whose household bubbleludes persons who are essential workers or who
are out in the community for other reasons.

Those IHSS recipients with significant disabilities and without a family care giver, as a sole

provider, had great difficulty in getting appropriate care provitefere the pandemic, atask

which is now much more difficult. Nerelative providers comprise 29.1 % of all IHSS providers

per November 2020 figures. The number of available-rataiive providers has been reduced

substantially because of the virus anel tieed for quarantine when exposed. The public

authority in Los Angeles, routinely is not reliable source of providers for those at the severely

disabled end of the spectruMor e | HSS beneficiaries who qualif
without solely fanty member providers end up stranded in their beds because now there is even

less help available through IHSS and HCBS walivers providers. Both before the pandemic and

1IHSS CIMPS data, September 2019.
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now when these people seek help because a provider has quit, does not show up atigeduara
or has the virus, there is now no reliable source of help through the public authority in Los
Angeles or through their managed care plans whether throughQd&édir through a Medicare.

Although federal Medicaid law makes mandatory access to hemih for persons who would
qualify for Medicaid funded nursing facilty care and Medicare covers home health care for

anyone fAhomebound, 6 that coverage is illusory
providers. Then and now IHSS recipients withoptoviders are told to call 911 to get help but
following such advice wildl not get them home

plan whether MeeCal and/or Medicare.

Although federal Medicaid law establishes a mandatory right to homé loaaé for at

minimum anyone who would qualify for Medicaid nursing facilty services, the caregiver help
they need or getting into a hospital is not available given the severe bed shortage in Los Angeles
and other counties and the limited number of IHE¥igers. These extremely-ask IHSS

recipients with severe disabilties should be given priority access to vaccination under category
A-1if there is any shortage of vaccines.

This is a crisis now. And because they are at risk of institutionalizatia, needs should be
accommodated to by putting them into the same priority group as nursing home residents for
purposes of vaccine access. The same accommodation should be afforded those who are
receiving services under the alternatives HCBS waiverSIHSipients discussed below need to
be moved to at least higher priority tier that that of the IHSS provider category which is in the B
category, listed second in tier two. Other subgroups of IHSS recipients wil be discussed in the
next section but it ignportant to understand how the groups discussed above and subsequently
differ from the majority of the IHSS providers and recipients.

Most recipients only have one provider and most providers only care for one recipient as can be
seen from the figuresbave. Fifty three percent of the recipient have-ilveproviders and 70.9%

of the IHSS providers are relatives of the recipient. In terms of risk there is no basis to

distinguish between providers and recipients in terms of risk for the typical IHS®mewp

provider. And the recipient who has only one provider has more of a chance of gettingl@ovid

from the provider than vice versa because the provider is likely to spend more time than the
recipient outside the household bubble. So, for those lld&fients that are not in the CFCO

waiver or severely disabled group or in the groups discussed below, those IHSS recipients should
at least be have prioritzed access along with the IHSS providers.

Severity and Other factors Relevant to Determinatiopriofity access:

Severity of disability and disability needbtSS recipients in categories other than under
the CFCO for instance, those in the residual state funded IHSS prognaho have been
authorized paramedical hours or who have lmEtarmined to be severely impaired under IHSS
standards also should be afforded priority access like that given to category A covering residents
of medical longterm care.

Household bubble and multiple providekost recipients only have one providemda
most providers only care for one recipient as can be seen from the 2019 chart referenced at
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footnote 1 abovefifty-three percent of the recipients have-liiweproviders and most of the lve

in provider are relatives. 70.9% of the IHSS providers dag¢ivies. In terms of risk from

provider to recipient and vice versa, here is no basis for assuming providers are more at risk than
their recipients in terms of what risk they pose to each other particularly for those recipients that
are less severely didall and have only one provider given that the provider is more likely to
spend more time in the communitizor IHSS recipients who would be covered by phase B

multiple providers and providers from outside the household are factors to be considezesl if th

is a shortage of vaccine for IHSS recipients under phakeSinilarly, the geographical and

other factors would be relevant also depending on where the IHSS recipients live.

The State priorities and categories and tiers do not take into accourdfgecgl characteristics
or other factors identified by epidemiologists as related to risk.

The state Department of Public Health December 5, 2020, recommended priorities in category
and tier are not necessarily related to relevant risk faattrs Phase AL If there are not enough
vaccine to cover a whole category, then the vaccine is distributed by tier and if there is not
enough vaccine to cover the whole tier, then the vaccine is distributed to edien sategory
depending ontheirgmp 6 s pl acement or dlkeerder of thesehgeoupp mthe i ¢ ul
categories and tiers determinations starting with fBr the most part are not necessarily
epidemiologically soundGroups that do not have a sufficient lobbying presence magftbaut

in terms of getting a slot in any tier. Even though there are more than 600 thousand IHSS
recipients in California, they are not recognized as a part of any recommended category or tier
listing while their IHSS providers, who are fewer in numb&n IHSS recipients, are but listed

in recommendations from CDPH as the second listing in the second tier tBd&A3S

recipients are currently not listed anywhere at all in these recommendations from CDPH.

Further, the current recommendations by@iPH regarding the category and tier system, does
not require the vaccine, regardless of the tier category after the first categbryg@\first to the

most impacted counties in terms of infection rate, death rate and lack of hospital capacity as
measued by available staffed beds to handle the surge upon a surge. Such epidemiological
considerations must be taken into account in distributing the vaccine in the event of shortage or
delays in receiving vaccines.

Los Angeles has been severely hit by thedaanic and cooler temperatures, holiday- get
togethers and travel have dramatically accelerated the rate of infefstimies, particularly the

one below, explains why additional geographical and epidemiological considerations must be
considered in deterining who gets what in terms of the priorities finally decided on.

In Los Angeles, the current surge in ce¥® cases started in early November but got much
worse after Thanksgiving. LA county now has 14,000 new el®idirus cases each day. Los
Angles has the highest level of housing overcrowding of any big city in Amérggher than
New York-and has a high fAsoci al vulnerabilityo ra
Disease Control and Prevention which takes into account average incomatiocedand
overcrowding of county residents. These factors, particularly the overcrowding in LA. housing,
require that those in LA get a head start in getting vaccine allocations for each of the priority
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category and tier groups because its situation mszh worse than the situation in other parts of
the state. Other counties have severe problems which also deserve priority.

So regardless of which priority group the IHSS recipients are placed into, the vaccinations for a
particular priority group shouldtart in Los Angeles first because LA has the highest

overcrowding ratio of any of the larger cities and it has the highest-t@vdfection rate.

Further, theLA Timeson Saturday, January 2, reported that 700 nurses from primary care clinics

in LA hawe been diverted to hospitals and other critical care needs and the county has been

forced to close 5 public primary care clinics across the county and limit hours in most of the

other public primary care clinictA Times January 2, 202 QetsobadHow di d
L. A. ?20, LATesatticle wahdene after interviews with 31 epidemiologist and public

officials and the conclusion was that L.A was far more vulnerable to an extreme crisis than

nearly anywhere else e nation. The informatiombove and below is from the same article.

LA county has a high #Asocial vulnerabilityo s
Control and Prevention. The social vulnerability score is a measure of how severely affected a

region maybe by a natua | disaster or disease outbreak. Th
on the average income, education and housing

worse than the Bay area or neighboring Ventura and Orange colohtied. 0 s eA oognty |

has a huge manufacturing sector and two of the biggest ports in thé riatiostries staffed by
people who work in the kind of c¢close quarters
factoriesi where an individual outbreak infected mdinan 400 people have been a major

driver of cases throughout the pandemic. o0 L. A
overcrowding.

The metric for crowding indicates how many people live in the héfa®ing more than one

person per room, excluding the bathroom, is considered overcrowded. Among the 25 largest
cities in the US, L.A. has the highest number of overcrowded homes according to information
from data for 2019 from the Census Bureau. Elevengmgm@f L.A. homes are overcrowded
compared to 6 % for the Bay Area and New York City. An analysis published in June in the
Journal of theAMERICAN MEDICAL AssNfound that the chances of getting the virus was not
significantly affected by the poverty ratea@ensity of the neighborhood but clearly increased as
overcrowding increasednd living in such a home makes it harder for family members to

isolate to prevent others in the home from getting the virus. The hospitals in LA are ful, the ICU
beds are fulland ambulances are unable to routinely discharge patients to hospitals and there is
no sign of a reprieveSo, it is essential that Los Angeles gets priority in getting the vaccine with
respect to each of the priority groups because this county hafghet to go before there

any hope of flattening the curve. The state needs to develop standards like those justifying the
lock down to determine which counties need to get more than their numerical share of vaccines
in each category and tier.

Adeline Wu

| am a 63 and have had a kidney transplant as a result of Bjuaies show that my mortality
from covid is 2630%, while that of people 70+ is1%%.In your current proposal, since | am in
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phase 1c, | won't be able to get the vaccine untilnsemnor after if the US vaccinates at a rate of
1 milion per day, which is what Biden has promised for his first 100 days (equivalent to 120,000
per day in California based on population).

Please put people like me in phase 1b, tidraPn not asking tde prioritized over the essential
workers in phase 1b, tier 2, just placed alongs$iace people with comorbidities are extremely
eager to get the vaccination, this will also accelerate California‘sutotind reduce the number
of people who die.

Brian T. Harman, President & CEO, United Mitochondrial Disease Foundation

As the leading advocacy group representing patients with mitochondrial disease or metabolic
disorders, we thank the California state health department for its ongoing effdiggioite
COVID-19 vaccinations equitably and effectively. We respectfully write to encourage you to
include individuals living with mitochondrial disease or other metabolic disorders as a priority in
the administration of any FDApproved or authorized @/ID-19 vaccine.

Mitochondrial disease is an inherited chronic ilness that can be present at birth or develop later
in life. Mitochondrial disease is progressive and can cause physical, developmental and cognitive
disabilties. Symptoms include pogrowth, loss of muscle coordination, muscle weakness and
pain, seizures, vision and/or hearing loss, gastrointestinal issues, learning disabilties, and organ
failure. One in 5,000 individuals has a genetic mitochondrial disease. There is no curegbut ther
are treatments that may help with the symptoms.

The United Mitochondrial Disease Foundation (UMDF) strongly believes that individuals Iving
with a mitochondrial disease or metabolic disorders should be included in Phaseitkhigh
populations) of thé\labama COVID19 vaccination administration. Due to the complexity of

such disorders, our patients are at increased risk for C&¥9IOhe effects of COVIEL9 could

be devastating for mitochondrial disease patients and patients with metabolic disailters, b
chidren and adults, and are at a high risk for neurological and organ damage during times of
extra stress on the body. This includes during and for the two weeks following an ilness, such as
COVID-19.

That is why we request that individuals livingithwa severe, multisystemic mitochondrial disease
or metabolic disorders should be included in Phase I-(lsghpopulations) of the California
COVID-19 vaccination administration due to the complexity of such disorders, and patients are
at increased riskor COVID-19.

Cardiac, neurological, muscular, and sometimes immunological, and potential additional risk
factors put individuals with these diseases at higher risk for severe GO&/ID
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Lisa M. Irving, We stern Michigan University, Vision Re habilitation Therapy graduate
student, National Federation of the Blind of California, San Francisco Chapter, Board
Member

This letter concerns prioritization of Californians at greatest risk of acquiring complications

associated with COVIEL9 or worse, unnecessaryatle associated with COVH29. We do not

want to discount the needs of Californians needing the C@¥Daccination. This includes
Californiabés population over 65 years, and pe
contracting complications or stambing to COVID19. We agree that healthcare and

emergency responders are our highest priority. Agism and ableism place hundreds of thousands

of Californians at risk of severe complications or death from CQYADThis is unacceptable.

| am a 56 yeapld resident of Marin County. | live with multiple disabilities. Some do not place
me in the high risk category including blindness. On the other hand, | am also a congenital
rubella syndrome survivor living with a heart condtion and immateted disordes. Those
disorders do place me in a highk category and | have taken every reasonable precaution to
ensure my webeing and that of my 62 yeald spouse. Neither one of us are able to drive. This
places us at a number of disadvantages including khakaess to drivelp testing and

vaccination clinics. This too is unacceptable. We are not disposable.

My life, like yours, has value. Later this month | will become a grandmother. Next week, | wil
start my third online semester of online parte gradiate studies. Yes, when society resumes a
new normal, | wil need to fly across the country to atterpkirson classes and eventually do
my internship. | cannot do any of the above without receiving the first and second €0QVID
vaccines. There are thousts of highrisk people living with multiple disabilities with similar

ife stories. Our lives matter and we are not disposable.

In closing, agism and ableism need not guide public policy when prioritizing when and who
receives the COVIEL9 vaccination.This includes Californians who are age 65 and older and
individuals with disabilties who are at high risk of complications or death from C@\8ID

Laurie Chorna, IN SPIRIT, A Concerned Community Member

As the pandemic rages on, | am writing to galir attention to a segment of the community that

is urgently in need of protection against Cei& (myself included), and I implore you to use the

power and influence of your position in any way that you canto ensure that we receive a very
high prioritization for the initial distribution of a Covitld vaccine. | can assure you that | am not
alone in expressing the feelings and need for help that will be addressed in this letter.

Because of our <clientsd dis abpotlIHES Waver, &itSd t ha't
or other program services providing funding for personal care attendants for everyday

independent living: intimate contact such as getting into and out of bed, showering, toileting, and
getting dressed, as well as cooking, feedind laause cleaning, etc. But more to the point of this

letter, the nature of my disabilty has left many severe pulmonary impairments and other high
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risk diagnosis, has left them vulnerable and at high risk of exposure and death from the virus.
Even a commorhead cold is potentially life threatening.

Many individuals with severe pulmonary conditions have literally not left home since early
March because our likelihood of surviving Cedfl is slim to none. Our total dependence on
personal carattendants, who enter our homes each day to provide essential aids of daily living,
leaves us especially vulnerable to Cel& Most caregivers work with multiple clients (outside

of our social bubbles) and they physically lift, bath, and feed us undditi@as where social
distancing and mask wearing are impossibilities. And as you are well aware, Covid19 can be
spread by people who may be totally asymptomatic or may be in a highly contagious initial
phase of the disease just before symptoms appeaipdDading the risk stil further is the

reality that most of us employ multiple caregivers each day.

We have tried to weather the storm as best as we can. Many of us, have no back up support,
within our social bubble, if a caregiver falls il and is ueatie work. Being left with no or
iInadequate care is a possible scenario.. Some of us, have not seen any family members for
months and, the forthcoming holiday season wil be spent alone.

What we need is a real advocate to secure €d®idaccine for tls extremely vulnerable

constituency. In this redime planning phase when vaccine prioritizations are now being
established, there is an urgent need for advocacy on behalf of the extremely vulnerable. We truly
need an advocate in these-ifaddeath deberations so that we are not overlooked or

considered as a mere afterthought. 1 am hoping that you wil agree to serve as that advocate,
representing us with an early, loud, and firm voice.

| fully realize that there are many factors to consider, buplbre you to help place us ator

very near the head of the queue, because of our extremely precarious situation (near certain death
from Covid19, near total isolation at home, total dependency on and intimate contact with others
who may be freely circating in the community). | think that even healthcare workers would

applaud such a decision, since (1) they are probably well aware of the seriousness nature of our
predicament, and (2) we would not become a burden on our overstretched hospitals ahd ICUs i
we are protected against Covif.

Carol Rosenblum

| am a 67 year old Diabetic with a Cardiac Conditidtly HMO Cedars keeps teling me not
expect a vaccine until April.

Please advise. Cedars has started their employee vaccine.

Daniel Peck

With several COVID19 vaccine candidates in clinical trials, acclaimed California physician
scientists will review vaccine process for safety before vaccine is distributed in California.
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| just saw this the morning of Oct 20, 2020. | haveRTXand it is very important for me

according to my Pulmonologist to receive the vaccination as soon as possible to prevent COVID
19 as | am already on supplemental Oxygen. Do | understand this correctly that Governor Gavin
Newsome is going to deprive mewhat | thought was my right as an American to obtain my

much needed medical attention in California. If that is the case | would like to know ASAP, |
may have to make a decision to list my home for sale and purchase another residence in a
different Staten order for me to receive the medical attention | need.

Dolores Vasquez

My name is Dolores and | am a grocery worker and have a husband who is a dialysis patient at
home.l have not heard of any mention of dialysis centers getting the vacdimerelsany
information on this specific group of people.

Chunyi Mclver, Berkeley

Please ensure that patients in dialysis centers in California be vaccinated in the first tier (top
priority group) as dialysis patients are as very vulnergtdghaps even more high risk than the
nursing home populations. Many dialysis patients do not live in nursing homes, and go to
dialysis centers from their homes, and so that are being left out of the top tier vaccination
process.

It is also ilogical and ernicious that the dialysis workers have been vaccinated while patients
have not. One of the main reasons for dialysis workers to be vaccinated is so that they do not
endanger vulnerable dialysis patients, but the actual patients remain unvaccinatetakBasno
sense. Under the current CA guidelines, the bus drivers who take patients to dialysis wil be
vaccinated before the actual patients who they are supposed to protect.

It is important that dialysis patients not be left out of consideration foiviregehe Covid
vaccinations. Below is a quick summary from National Kidney Foundation.

Accordingly, we urge the federal government to prioritize kidney patients and kidney care
professionals, along with residents of ldegm care facilites and healtlaie workers, in
receiving access to COVHI9 vaccines to reduce their increased risk of severe morbidity and
mortality caused by the novel coronavirus

According to National Kidney Foundation and the Nephrology (Kidney doctors) Community,
they urge the @vernment to prioritize the dialysis patients and the people living in the same
household of these dialysis patients to be vaccinated early. The dialysis centers are algady set
with in-house nurses to help the patients and their famiies get vaccinated

Please have a read below for more detail the urgent need of vaccine.
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https://www.kidney.org/news/state mekitiney-patie i-prior tization-covid- 19-vaccinesand
therapeutics

https://www.healio.com/news/nephrology/2 02 022&f-patie ntswith-kidneydiseaseshould
be-prioritize d-for-covid 19 vaccines

https://www.medpagetoday.com/infectiousdisease/covid19/90424

There is a special need for thosedaner Hemodialysis patients who need to travel to the

centers by different means of transportation every other day even during this past year's Shelter
In-Place order. Many are transported by ambulance, Paratransit, public transportation or private
cars. Mosbf these dialysis patients are very ill, but they're constantly exposed 4askigGovid
activities such as being transported to a crowdeldar environment with other patients.

Dialysis is a medical necessity.

According to DaVita Dialysis, missingven one dialysis treatment of ehdur dialysis session
wil lead to doubling the chance of dying for 30 days afterward and for many patients there is an
increase of chance of death occurring within 1 week without dialysis.

Please consider the need falghis patients to be vaccinated as early as possible.

Helen Smolinski

| am a mother to an extremely disabledy&@r old girl. She has chronic lung disease, is fed by a
tube, and wheelchalvound - to name just a few of her conditions. Shensdically fragie and |
worry her catching Covid would be lethal.

Please prioritize vaccinating people with higgk disabilties.

Shriya Shah, Alameda County

| am a mother of a 18 year old medically fragile son who is at a very high risk oficadiopk if
affected by covid. He is attending college from home at present. But we were shocked to see that
he is in the 1C category way after 50 year olds with no underlying condition. Being his mom,

and an IHSS worker, I am under 1A category but haveugowhere to get the vaccine.

| kindly urge you to look into this and see if the disabled medically fragile individuals get a

higher priority.

Janice Arkatov and Barry McGrath
Our 28yearold son, Daniel, lives with my husband and me in Los Angeled,is a client of the

communitybased Creative Steps day program, which serves adults with developmental
disabilties. A handful of the program's clients live in griigone settings, and were therefore
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able to be in the first tier of individuals recelvittge COVID vaccine. However, young adults

like Daniet-many with underlying medical conditionkave not received similar priority

“ranking” and are at high risk of contracting the virus during their everyday interactions in the
community.

We hope you wlilconsider upgrading this vulnerable population to 1B status.

Robin Mathes, Aurelia Foundation board member

| am a parent of a special needs son residing in Los Angeles. | am also enboavelr of the

Aurelia Foundation/Creative Stepspragram servicing 80 moderate to severe young adults
based in the greater Los Angeles area. | am reaching out to you because, at this point, our
population which is greatly impacted by lack of language, behavior issues and medically fragile,
is in line toreceive the vaccination BEHIND healthy 65 yr olds and older, and the homeless
population. The parents who have chosen to put their young adults into a community setting have
been fortunate enough to be able to start receiving the vaccine. Unfortunagegiarémts who

have chosen to keep their young adults supported in their family homes have been excluded by
the current projected protocols. MANY of our young adults have behavioral issues which would
make medical management extremely challenging. Witthaldiscussion of “rationing”

available medical services, it would put our population ata distinct disadvantage. UCLA has
already expanded to "tent" triaging due to the current explosion of cases.

Please consider moving our population teB dtatus ABP so that the parents can continue
keeping their disabled loved ones safe!

SAME LETTER

Suzanne Edgar Randolph

Louise Fard

Karen Arnold, Mother & Conservator of son, Brent Armnold

Allegra Monina & Jason Peretz

Lisa Szilagyi, Founder/Dire ctor of Programming, Aurelia Foundation

| am a parent of a young adult with autism, residing in the Los Angeles area. My son, @Gharlie,

a client of the Aurelia Foundation/Creative Steps, a program servicing 80 adults with moderate

to severantellectual and developmental disabilities, based in the greater Los Angeles area. | am
reaching out to you because, at this point, our population is greatly impacted by several factors

that increase the risk of having more severe symptoms of CQ9]bcluding compromised

immune systems and other underlying medical conditims&ddition, Charlie, as well as many

i n the progr am, do not wunderstand the concept
danger to members of the community shoulcctietract COVID19.

Currently, individuals with ID/DD are in line to receive the vaccination BEHIND other

individuals, including otherwise healthy people 65 year old and older, and the homeless
population. While some adults with ID/DD who live in growgettings have been fortunate
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enough to be able to start receiving the vaccine, adults with ID/DD who live at home with their
famiies have been excluded by the current projected protocols andrtiadglition to being at
greater risk for more severe CADHL9 symptoms, many adults witB/DD also have

challenges which would make medical management extremely diffCblirlie is extremely
nortcompliant and would attempt to elope from any medical facilfth hospitals at capacity

and beyond, and the disgsion of "rationing” available medical services, it would put our
population at a distinct disadvantage.

Please consider moving our population teRB 4tatus so that we can continue keeping our loved
ones with disabilties safe.

Carrie MacDonald

| was under the impression that individuals with Intellectual and Developmental Disabilties
(IDDs) were going to be grouped with those individuals that are 75 and over due to their
increased mortality ratedVhat happened?®Vas it only a consideration?f so, please reconsider
immediately. A large portion of this population has basically been confined to their home from
day one.Not only are they more likely to die from Covid 19 but many are more likely to
contract the virus outside the home environméuue to lack of understanding risk and ability to
follow protection protocol. There was a great deal of concern about the profound effect of
extreme loneliness of Seniors that were confined to their residdineelDDs population is no
different. The clusion and lack of contact with their family and peers as well as interaction in
their programs that have shut down has caused many to suffer both physical and mental
consequencesThe list of infirmities is way too long to mentionfhey are as minorsapulling

one's hair out to critical forms of regressidmagine your loved one suffering a traumatic event
and suddenly becoming catatonic and no longer able to speak or complete basic toileting or
selfcare skills. The longer these individuals are egpd to this form of lock down living the less
likely they are to recoverindividuals confined to care facilties are receiving their vaccines in
group 1A. Penalizing those that have managed to stay out of such facilties with the help of
family and fri;nds are now being penalized for the saites very difficult to swallow that

those choosing to break the law causing incarceration, and those with comorbid circumstances
brought on by their own actions such as smoking and obesity will be rewardedvatii@ation
before IDDs.

Carly Fulgham , Chair, Autism Societyof America Panelof Autism Spe ctrum Advisors,
Camarillo

Asresidentsof California andadvocategor our mostvulnerable community membersywe ask
thatyou explicitly align individuals with developmentalandintellectual disabilities to receivethe

vaccineaspartof Tier 2.

Pleaseaeview this statemenby the Autism Society, with signatoriesfrom 17 disability
organizationsrequestingthatDD/ID individuals be placedin ahigh risk category.Our
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community is threetimes morelikely to die from COVID-19, soit is critical thatt he y 6 r e
protected.

Pleasal o rhésitateto contactusif you haveanyquestions.

Eileen Dervisevic, Mother and Spe cial Ne e d&dvocate

As a mother of a severely developmentally delayed youn adult, | was SHOCKED to hear that her
extremely highkrisk population NOT been included in the phad# df vaccinations!

By doing what the state recommends, which is keeping my daughtef @dacility and within

the community, she has now been placed in a much lower priority then if she were placed in a
community living home! By following the state guidelines of housing for those who are
developmentally disabled, we have now placed taegreater risk for becoming infected and
dying from Covid. Our population is three times more likely to die from an infection of Covid
than other groups!

| have a 9¢/earold that can follow directions in wearing a face mask, washing her hands and
socialy distancing. My 2yearold daughter cannot follow those safety guidelines. Who do you
think is more at risk?!

| am shocked and appalled that my daughter will be vaccinated after those that are imprisoned
for committing crimes! Those that aregnsoned and have a healthier chance of surviving the
Covid infection then my daughter does!

|l 6m going to be reaching out to the press sho
population that we have in this state is not addressed in theHase of vaccination. | find it

shocking and heartless that those with developmental delays -simokloidity issues, who are at

equal or greater risk than many over 65 years, are being left out of vaccine priority. Advocated

from the Dept of Developmentdisabilties and Disabilty Rights Advocates have clearly laid

out the high degree of risk of my daughteros
ignore that.

Her eds hopi ngeedeth ehangetoisheast in prioritiels for this incredianerable
population.
Denise Gilll

First let me thank you for your countless hours of hard work during this-&®vpphndemic.
Your efforts on behalf of milions of Californians are appreciated.

The goal for vaccine is to limit ICU patients and neérmvhelm the health care systehimose
who require ICU are usually the elderly and those with pre existing conditions.
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We are concerned that those with pre existing medical conditions and 65 and older got moved
from 1B to 1C.Most of those in the 1B categoare healthy adultdf they did have a medical
condition, they could be vaccinated under medical condiions.

Our adult daughter has a severe congenital heart defect called tricuspid @tredias had
several surgeries including 2 open heart siggelf she got covid, she would be very sick,
requiring ICU and could possibly di#/e also have a 90 year old parent with cancer and
pulmonary issues living at homBlease consider those people in California who have medical
conditions and are 65 anddel, when considering the vaccine disbursement plan for them.
Please consider 4iastituting the original distribution plan, which placed underlying conditions
and 65 and older in the 1B categofis will ensure that those with the highest risk of
overwlelming the health care system are given priority for vaccination.

Rebecca Shen

As a 44yearold woman living with metastatic breast cant¢erge you to include people with
metastatic cancer aka Stage VI cancer, of all ages, in PhadetHstatic cancer patients belong

to one of the most vulnerable population. By prioritizing these patients, you can ease the strain
on overwhelmed hospitals in Californi@he Committee should limit Phase 1b vaccines to
essential workers at high risk of @ exposure and cannot work remotely, therefore prioritizing
the vulnerable population such as metastatic cancer patients.

First, metastatic cancer is incurable. The cancer has already spread to distant organs such as lung.
Metastatic cancgratients are under active cancer treatment for the rest of theirQeager

patients, who are undergoing active treatment such as CDK4/6, chemotherapy and
immunotherapy, suffer from compromised immune system as a side effect from cancer

treatment. We arat high risk of severe ilness from Coel#, as evidenced by CDC and

multiple studies Specifically, CDC lists cancer as one of the underlying conditions at increased
risks of severe ilness of Covid.

https://www.cdc.qv/coronavirus/2018cov/neeekxtraprecautions/peopiarith-medicad
conditions.htmI?CDC AA refVal=https%3A%2F% 2Fwww.cdc.qgov% 2Fcoronavirus%2F2019
ncov%2Fnee@xtra-precautions% 2Fgrougst-higherrisk.htmi#cancer

A peerreviewed study published by The Jaak of the American Medical Association (JAMA)
concludes A Pat i entl9hadsignfltantly avorse eutconenrd COV I D
(hospitalization, 47.46%; death, 14.93%) than patients with CEMvithout cancer

(hospitalizati on, D) ahdbpirtients dvehadanber wittout £6 D
(hospitalizati on, 12. 39 %; death, 4. 03%)

<

(P
(P <

https://jamanetwork.com/journals/jamaoncology/fullarticle/2 773500

Secondmetastatic cancer patients face increased risk of Covid exposure due to frequent visits to
hospitals and clinics for treatment, appointments, lab and scans. Our treatment and appointments
cannot be done via telemedicine as we often receive infusionfionjeend radiation. Some
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patients require weekly visits to cancer clinics based on their treatment régidiionally,
some patients require surgery. Our compromised immune system also puts us at risk for other
infections and virus that could land usirthe ER in strained hospitals.

Third, cancer clinics and centers can easily identify metastatic cancer patients through their own
EMR systems while cancer clinic pharmacists and nurses can handle the vaccination.

Forth, the vaccine prioritization pusinerable people like us behind the 15 milion seniors and
workers in essential sectors. However, many of these workers in these essential sectors work
remotely, therefore at lower risk of exposure to Covid compare to metastatic cancer patients who
makefrequent visits to hospitaldVith this in mind, | urge the committee to restrict vaccine to
essential workers who cannot work remotely. By looking through the Essential workforce

on https://covidB.ca.gov/essentiaborkforce/ , | can identify numerous groups that can work
remotely. For example, residential and commercial real estate agents have relied on alternative
methods such as video showing through the panddtnafessional services workensch as

legal and accounting services typically work remotely with some rare exceptions.

Finally, whie | believe it is important to get children back to schools, the state should only

prioritize teachers in districts ready to open schools followingvéfeeination.The SF Chronicle
article titled AMoving California teachers to
reopen schoolso highlighted that many school s
vaccination of teachers. If a schatistrict does not plan to reopen schools until Fall, the

committee should postpone vaccinating teachers in that district unti Summer.

Moving California teachers to the front of the vaccine line might not be enough to reopen
schools

Patrick O'Brien, (Team God)
| would like to thank you for managing this pandemic in our state.

Recently, | have learned that the Stat€afifornia is now giving vaccinations throughout the

state. Many of the news reports indicate that health professionals, Seniors and first responders
are the first to receive the vaccinations. While it does make sense to inoculate those folks first, |
think it is just as important to Immediately vaccinate people in the Latino and African American

communities post haste.

As you know, many of those people are primarily affected by this virus as opposed to other

ethnic groups. As an example, there are disonssabout vaccinating Teachers. Considering the

fact that Teachers are not the most susceptible group infected, it is imperative that these Teachers
are moved down the list and that Latinos and African Americans are moved up to the top of the

list. This gproach wil quell new virus infections in those communities while also alleviating the
infection rate in general.
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Nick Lampros

Having an adult son in this category and having worked with Special Olympics athletes for over
20 years, | implore you tprioritize the disabled for the Covid 19 vaccifiée disabled are often

in living situations that do not allow for adequate social distancing and often do not understand
the necessity of social distancing, mask wearing, hand washind\lsstcmany of dabled

chidren and adults have underlying conditions to might lead to a disastrous outcome in the event
they are infected with the Covid 19 virus.

Peggy Simons

Our Regional Center thinks that its funded clients will be eligible for vaccinEeririb,

however no one knows where or how or when these vaccines wil be given and what
arrangements will be made for individuals with medical issues who need to be vaccinated in a
hospital or medical office, not by a pharmacy tech.

Vaccines are critidafor DD individuals living in congregate housing, just like elderly in nursing
homes.

Catherine Campisi, Ph.D., Disability Advocate and Director of CA De partment of
Re habilitation (Retired)

As you make critical decisions regarding priorities for vaatmm to protect from COVID 19, |

am writing to call your attention to a segment of the community that is at great risk and needs to
be placed at a high priority for early vaccinatidrhe group | am referring to is people with
disabilties/medical condins, regardless of age, which place them at greater risk of getting
COVID and of having a negative outcome, including treatment complications, if they do get the
virus.

In addition, a high priority for vaccination needs to be given to caregivers okpedpl
disabilties/medical conditions regardless of age, source of payment, or status as a family
member where caregiving involves hatmis direct personal assistance for activities of daily

living including getting into and out of bed, showering, toigt and getting dresseSince such
activities cannot be done at a distance, these caregivers could easily transmit COVID to the
people they assisin addition, if a caregiver for someone who cannot perform essential personal
daily activities gets COVIDthe person with a disability is at great risk of illness or placement in
a nursing facilty where COVID is rampaf@aregivers performing hanas care, regardless of
payment or family status, should be considered essential health care personnel aatedcci

with others in this category or with teachers and other essential wovlezifcation of
caregiver status could be made by an indivi due
provider.

We are currently facing the rationing of crilidealth carePersons with significant disabilities
are likely to be at far greater risk of a negative health outcome from COVID and would take
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more treatment time and resources when care was provitied, we are likely to be placed at a
lower priority rating for critical health car®ur lives are truly at risk, along with others from
various minority communitiesThe main action of equity to address this condition is for persons
with significant disabilities/medical conditions to be given a high pyidior early vaccination
along with their direct, face to face caregivers.

| fully realize that there are many factors to consider, but | implore you to help place us at or
very near the head of the queue, because of our extremely precitiation (near certain death
from Covid19, near total isolation at home, total dependency on and intimate contact with others
who may be freely circulating in the community).

Andrew Donohoe, Berkeley

| am writing to call your attention to a segmentled community that is urgently in need of
protection against Cowtl9 (myself included), and | implore you to use the power and influence
of your posttion in any way that you can to insure thatreeeive a very high prioritization for

the intial distrilution of a Covidl9 vaccine.

Because of my disabilty | am totally dependent upon IHSS/Waiver program services providing
funding for my personal care attendants for my everyday independent living: intimate contact
such as getting into and out of betipwering, toileting, and getting dressed, as well as cooking,
feeding and house cleaning, etc. But more to the point of this letter, the nature of my disability
has left me, and many just like me with severe pulmonary impairments at high risk of exposure
and death from the virus.

| have muscular dystrophy which causes severe puimonary condtibase lterally not left

home since early March because our likelihood of surviving €ids slim to none. Our total
dependence on personal care attendaite,enter our homes each day to provide essential aids
of daily living, leaves us especially vulnerable to Ca\8d Most caregivers work with multiple
clients (outside of our social bubbles) and they physically [ift, bath, and feed us under conditions
where social distancing and mask wearing are impossibilties. And as you are well aware,
Covid19 can be spread by people who may be totaly asymptomatic or may be in a highly
contagious initial phase of the disease just before symptoms appear. Compouadiisg dtill

further is the reality that most of us employ multiple caregivers each day.

What we need is a real advocate to secure €Edvidaccine for this extremely vulnerable
constituency. In this redime planning phase when vaccine prioritization® rsow being

established, there is an urgent need for advocacy on behalf of the extremely vulnerable. We truly
need an advocate in these-lifaddeath deliberations so that we are not overlooked or

considered as a mere afterthought. 1 am hoping that ybagree to serve as that advocate,
representing us with an early, loud, and firm voice.
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Renee Pollard

Dond forget the disabled in the Ti8r

Lisa Murdock, Vice President, State Government Affairs, American Diabetes Association

| write to bring to your immediate attention important new clinical evidence that makes it clear
that many individuals with type 1 diabetes melitus (T1D) are at equal riskge wih type 2
diabetes melitus (T2D) for greater morbidity and mortality from COXED The Centers for

Disease Control and Prevention (CDC) currently categorizes people with T2D as being at

i ncreased risk while i ndi cmdsedrisk. S@atesmpelutdzingwi t h T
the CDC risk classification when designing their vaccine distribution plans. This raises an
obvious concern as it could result in the approximately 1.6 million with T1D receiving the
vaccination later than others with teame risk.

Although early data did not provide as much clarity about the extent to which those with T1D are
at high risk, newer data has emerged that convincingly demonstrates that Q9g&Verity is

more than tripled in individuals with TI® Those with T1D have a 3.3 fold greater risk of

severe ilness, are 3.9 times more likely to be hospitalzed with C&9IBnd dhreefold

increase in mortality compared to those withotDI¥2l These risks are comparable to the
increased risk established for those with B2D

The new sciace leaves little doubt that there should be no distinction between individuals with

Type 1 and Type 2 diabetes mellitus, given the common, heightened risk both groups face for the
most severe health outcomes of COVIB. Considering this information, ti#emerican

Diabetes Association has recently wurged the C
guidance, reflecting this equal risk.

We urge the California Vaccine Advisory Committee to NOT differentiate between Type 1 and
Type 2 DM in theirprioritization of access for vaccines. Should you have any questions about
this urgent request, we would welcome the opportunity to discuss the matter with you (Lisa
Murdock would be happy to coordinate a discussion; she is reachable
atimurdock@diabetes.oyg We hope we can continue to be a resource to your vital efforts to
best protect our community and others from the dangerous effects of the novel

coronavirus. Please let us know if we can provide additiomdbrmation or help in coordinating

a virtual meeting.

[ Gregory JM, Slaughter JC, Duffus SHal.COVID-19 Severity Is Tripled in the Diabetes Community: A
Prospective Analysis of the Pandemicbs Impact in Type
Diabetes Car@02.

2 Barron E, BakhaiC, Kar Rt al.Associations of type 1 and type 2 diabetes with COMBelated mortality in

England: a wholeopulation study.ancet Diabetes Endocrin@D20;8: 813 22.

¥McGurnaghan SJ, Weir A, Bishopel al.Risks of andisk factors for COVID19 disease in people with diabetes:

a cohort study of the total population of Scotldrahcet Diabetes Endocrin2020. DOI:10.1016/s2213

8587(20)30405
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Rachel Howard

| just spoke with thgovernor's office, and walirected your way. | wanted to asggiven that
Type 2 diabetics are being included in Phase 1B, Tier 2, why aren't Type 1 diabetics being
included in this priority tier as well?

In December of 2020, th&merican Diabetes Association publishadstudyshowing that

outcomes for patients with Type 1 diabetes are just as bad as for those with Type 2 diabetes. I'm
Type 1 didetic myself, and can speak personally to how harmful illnesses are to diabetes
management, how much more serious ilnesses present themselves in my body, and how much
longer it takes me to heal.

We may be smaller in number, but we are just as at rishea®ype 2 diabetes populaticrand |
hope we won't be left behind.

Lyora Zadik

Il am a 44 mother of a 10 month ol d, | 6ve had
suffered multiple complications. My baby and | can hardly leave the housaseeafathe

pandemic, and my compromised immune system due to being a type 1 diabetic. | am writing to
strongly request that type 1 diabetes be included in the priority group 1C to receive the covid
vaccine. Here is why:

ScienceDally cites that researcherge priority vaccination for individuals with diabetes,

including type 1. Vanderbitt University Medical Center researchers have discovered individuals
with type 1 and type 2 diabetes infected with COMI®are three times more likely to have a
severe ihess or require hospitalization compared with people without diabetes. The risk for
increased COVIBEL9 severity in people with type 1 diabetes appears similar to that of type 2
diabetes, contrary to some official advice from the Centers for Disease Camdr8lrevention

(CDC). The new finding indicates that people with both types should be priority for receiving a
vaccine, investigators say. Here is a link for more

informationhttps //www.sciecedaily.com/releases/2020/12/201204131321.htm

Lisa Mclintire, San Francisco

I'm writing to strongly urge yoto classify Type 1 diabetes patients as an "at risk" group when
prioritizing vaccinationsin California. This studyshows that people who get COAI® and

have diabetes, whether Type 1D or Type 2, have three to four tigiess liisk of severe ilness
and hospitalization.

Roseanne Fairty

As a 65 year old diabetic, | am concerned you are focusing on age (75+) instead of those with
underlying health conditions.
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Connie Boyar Frenzel, PHN MS

New information on theincreased mortality or serious ilnes$ those with diabetes Type Iand Il
who get covid has recently been published

A study published in December 2020 shows that people who get CQ¥ Hhd have diabetes,
whether type 1 or type 2, hatleree to four time higher riskof severe ilness and

hospitalization, compared to people without diabetes.

This new study is consistent with earlier data, and unequivocally demonstrates that people with
diabetes are at a significantly heightened risk of severe ilnesmatality due to COVID19.
Based on this evidenc€alifornia's vaccine distribution plans should make people with T1D or
T2D 1 as well as their caregiversa high priority for receiving COVIEL9 vaccines.

Other risk factors include glycemic and vaschiealth, ethnicity and socio economic status
Anotherstudy published in the Lancet also demonstrated findofdsgher risk of serious illness
Risks of and risk fetors for COVID19 disease in people with diabetes: a cohort study of the
total population of Scotland The Lancet Diabetes & Endocrinology

People withType | and 2 have worse outcomes if they contact Covid 19 and therefore | am
strongly urging you ttave this population receive priority access to the vaccines and advise
medical clinics and other vaccination centers of this priority.

Pamela Ormshy

My 42 year old son, Moss Ormsby, is a client of the Regional Center of the East Bay and
Clausen Hous&upported Employment Services. He has a rare birth defect syndrome which
includes health/medical issues which make him vulnerable for serious outcome if he contracts
COVID-19.

He has worked for Safeway/Andronicos for over 10 years. Thigixas him the social contacts
and pride that come with his customer service role. In addition, it provided him with a basic
income which allowed him to not need SSI and which provided him with employer paid
heatlthcare.

His PCRMD determined that his frd of store employment was not a safe occupation for him
during the COVID19 pandemic. He has been allowed by the Safeway/Albertson's company to
stay shelteredthome during the pandemic. He has an extended leave unti March 15th, asto
keeping his job.

His lack of exercise has affected his blood pressure, physical abilties and social abilties. He
received EDD monies for a couple of months but has not received any EDD funds since Oct.
despite numerous letters to EDD from which we have had no response.

His extended health benefits through Safeway will be up atthe end of January 10 months
maximum, for health disability (SDI).
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As of February, he wil have no health care other than MedieareB.(office visits) which we
pay for.He can pay COBRA whictvil be $880. a month. At the time when his health is
deteriorating, he will not have access to health care if there is an emergency need.

If Moss could get the vaccinations sooner, he would be able to return to work and his physical
and social needs widl be met.

| support early vaccinations for those with disability (age is not the issue) that would be seriously
affected by COVID19 ilness.

| believe that this vulnerable community has been overlooked and hope that the State of
California andhe City of BerkeleyHealth Depts. Wil daylight this omission and include those
in the disabled community with added vulnerability to COMI®consequences.

L R Roberts, disabled senior caring for her more disabled senior husband, Sacramento

Those wharely on care givers for doing their activities of daily living should have priority for
vaccinesHaving a care giver is NOT optional.

Bob

| believe that caregivers are part of the front line work force and as such, should be given
vaccines now so thahey are protected from getting and from giving anyone CQADIt just
makes sense.

We have lost far too many medical workers and others on the front lines treating those who had
COVID-19.
Field workers (farm fields, etc.), supermarket workers, pheyrmsaorkers, etc., should all be

priority as well.

Hopefully, with a president who is sane and stable and more wiling to act like a president and do
what is necessary regarding public health & safety, things will improve, though | do believe it

wil take about a month to move things forward where they need to be, due to Trump's
administration's abuse and destruction of a formerly useful and reliable system.

We will get there when we get there.
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SAME LETTER

Carol Wolfington
Judith Smith, Oakland
Maureen Donohoe

Attached is a sample letter describing the urgency within the disabilty community for
vaccinaton.nThi s | etter is one personbés |ife experie
warrant attention to prompt vaccinatiohhank you foryou consideration.

As the pandemic rages on, | am writing to call your attention to a segment of the community that
is urgently in need of protection against Cei&l (myself included), and | implore you to use the
power and influence of your position amy way that you canto insure that we receive a very

high prioritization for the initial distribution of a CovitB vaccine. | can assure you that | am not
alone in expressing the feelings and need for help that will be addressed in this letter.

Becausef my disabilty |1 am totally dependent upon IHSS, Waiver, SLS, or other program
services providing funding for my personal care attendants for my everyday independent living:
intimate contact such as getting into and out of bed, showering, toiletinggettimgy dressed, as

well as cooking, feeding and house cleaning, etc. But more to the point of this letter, the nature
of my disability has left me, and many just ke me with severe pulmonary impairments and other
high-risk diagnosis, has left me vulnét@a and at high risk of exposure and death from the virus.
Even a common head cold is potentially life threatening. Pneumonia and death are real
possibilities, and each year | am diigent about getting vaccinated against influenza and try my
best to protecmyself during cold and flu season.

Many individuals with severe pulmonary conditions have literally not left home since early
March because our likelihood of surviving Cedfl is slim to none. Our total dependence on
personal care attendants, who emieér homes each day to provide essential aids of daily living,
leaves us especially vulnerable to Cel&l Most caregivers work with multiple clients (outside
of our social bubbles) and they physically lift, bath, and feed us under conditions whdre socia
distancing and mask wearing are impossibilities. And as you are well aware, Covid19 can be
spread by people who may be totally asymptomatic or may be in a highly contagious initial
phase of the disease just before symptoms appear. Compounding thi figithst is the

reality that most of us employ multiple caregivers each day.

We have tried to weather the storm as best as we can. Many of us, have no back up support,
within our social bubble, if a caregiver fals il and is unable to work. Beirignith no or
inadequate care is a possible scenario.. Some of us, have not seen any family members for
months and, the forthcoming holiday season will be spent alone.

What we need is a real advocate to secure €didaccine for this extremely vulnerabl

constituency. In this redime planning phase when vaccine prioritizations are now being
established, there is an urgent need for advocacy on behalf of the extremely vulnerable. We truly
need an advocate in these-faddeath deliberations so that \eee not overlooked or

considered as a mere afterthought. 1 am hoping that you will agree to serve as that advocate,
representing us with an early, loud, and firm voice.
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| fully realize that there are many factors to consider, but | implore you to aelp pk at or

very near the head of the queue, because of our extremely precarious situation (near certain death
from Covid19, near total isolation at home, total dependency on and intimate contact with others
who may be freely circulating in the commuhityt think that even healthcare workers would

applaud such a decision, since (1) they are probably well aware of the seriousness nature of our
predicament, and (2) we would not become a burden on our overstretched hospitals and ICUs if
we are protected aigat Covid19.

Ana B. Gutierrez

| am a disabled person/senior living in Bay Area_, California, and a member of many community
organizations. | urge you to apply disability justice principles in determining who gets priority

for COVID-19 vaccinesPlease keep in mind that NOT EVERY ONE BGHE SAME.

especially Latinos and other cultures age much faSteated by a diverse group of disabled

people, the principles of disabilty justice take into account how race, class, and other identity
and systemic factors impact people with disalsitiéJsing this lens for vaccine prioritization,

people in intersecting groups with multiple risk factors should receive priority access, most
notably Black, Latinx, Indigenous, disabled, older, higher weight, houseless, incarcerated,
undocumented and othengho may be at disproportionate risk related to COMBD Higher

weight people, older people, and people with disabilties or chronic conditions that put them
more at risk for COVIDB19 problems, or who are delaying critical medical care due to their
COVID-19 risk level, should be prioritzed immediately after healthcare workers and people in
nursing homes and other congregate settings. Disabled people in psychiatric institutions, group
homes, board, and cares, or other congregate settings should beamé¢heagegory as people in
nursing homes. People who receive care at home from family, friends, or providers, along with
all paid and unpaid home care workers, should also receive vaccine options when people in care
facilties do, or immediately after.Hligbi | ity can be certified by t&h
fact that they use thlome Supportive Services, Supported Living Services, or other services.
The vaccine should always be optional and not mandatory due to the history of medical
experimentation ahabuse in USlirected against racialized, disadvantaged, and/or marginalized
groups. The impact of the vaccine on members of marginalzed groups must be studied in detail
so that people can make an informed decision about the vaccine. People in jailsarsd must

be priorttized for the vaccine. Currently, one in five people in prison has CQYIR large

proportion of people in prison are disabled people and seniors, as well as Black, Latinx, and
indigenous people. We askyou to listen directly tovtiees of disabled people, particularly

those with multiply marginalized identities, in determining vaccine prioritization.

Fred Fisher, President & CEO, Golden West Chapter; Steve Becvar, Executive Director,
Greater San Diego Chapter;Amy Sugimoto, Egcutive Director, Greater Sacrame nto
Chapter; and Natalie Villegas, Executive Director, Orange County Chapter, ALS
Association

On behalf of California's ALS community, we respectfully ask you to ensure that Califo rni a
residents living wit h ALS, who he inh ere nt ly highisk medical condit io ns and risk factors
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for severe COVID disease, receive the vacci ne att he earli est possible time. Unfor t unat ely,
because the CDC website does not specifically name ALS in its gu id ance to statesisk high
medical conditions, people living with ALS and their famiies fear they wil not be able to access
the vaccine.

As you are aware, ALS takes away the abilty to walk, speak, swallow and eventualy, to breathe.
ALS symptoms can start in any part of tlwlfy but the disease has a devastating impact on the
muscles required for breat hing. M o st people with ALS need respiratory support equipment,
including ventilat ors, and die due to respiratory failure.

In addition to ensuring that people with ALS aseinated as soo n as possible, we urge you to
ensure that caregivers are also vaccinated and that vaccinations be given at home for people with
ALS who are homebound. People in figelate stages of ALS require considerable support from
caregivers and faim members, including around he clock care for people on ventilator

support. We st and ready to assist you in the effort to vaccinate people living with ALS.

As a result of significant philanthropic funding, and essential support of our Wraparound
program from the state of California, we provid e a full range of services to people living with
ALS and families, including expert assistance on how to secure healthc are and soc ial services,
llaison with multidisciplinary ALS Clinics, critically importansupport groups and much more .

Simon Gordon

You seemto have now updated this again and now moved people over 50 out into group 2? This
Is obscene and disgusting. The data clearly shows a rapidly increasing risk of death for people 50
to 64 andyou want hem just lumped in group 2 which is everybody?

As someone 56 and so of higher ri sk than many

Phase 1b and 1c overlap seriously, putting all people over 18 with any high risk medical
conditions ahead of pple 50+ is stupid. The agreed data says being 50+ puts you at 30x higher
risk than being younger and so clearly on a par with most of the 1b group.

To make things worse you have so0o many occupat
doesfinancd T and media mean? Thatodos just stupid NC
of people 50+

Andrew "Drew" McPherson

As the pandemic rages on, | am writing to call your attention to a segment of the community that
is urgently in need grotection against Cowitl9 (myself included), and | implore you to use the
power and influence of your position in any way that you can to insure that we receive a very
high prioritization for the initial distribution of a CovitB vaccine. | can assurely that | am not

alone in expressing the feelings and need for help that will be addressed in this letter.
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Because of my disabilty | am totally dependent upon IHSS, Waliver, SLS, or other program
services providing funding for my personal care attendantsy everyday independent living:
intimate contact such as getting into and out of bed, showering, toileting, and getting dressed, as
well as cooking, feeding and house cleaning, etc. But more to the point of this letter, the nature
of my disability hadeft me, and many just ke me with severe pulmonary impairments and other
high-risk diagnosis, has left me vulnerable and at high risk of exposure and death from the virus.
Even a common head cold is potentially life threatening. Pneumonia and dea&thlare r

possibilities, and eachyear | am diigent about getting vaccinated against influenza and try my
best to protect myself during cold and flu season.

Many individuals with severe pulmonary conditions have lterally not left home since early
March becausour likelhood of surviving Cowd9 is slim to none. Our total dependence on
personal care attendants, who enter our homes each day to provide essential aids of daily living,
leaves us especially vulnerable to Cel& Most caregivers work with multéol clients (outside

of our social bubbles) and they physically lift, bath, and feed us under conditions where social
distancing and mask wearing are impossibilities. And as you are well aware, Covid19 can be
spread by people who may be totally asymptomattionay be in a highly contagious initial

phase of the disease just before symptoms appear. Compounding the risk still further is the
reality that most of us employ multiple caregivers each day.

We have tried to weather the storm as best as we can. Masy lzdve no back up support,
within our social bubble, if a caregiver falls il and is unable to work. Being left with no or
inadequate care is a possible scenario.. Some of us, have not seen any family members for
months and, thpast holiday season wapent alone.

What we need is a real advocate to secure cdidaccine for this extremely vulnerable
constituency. In this redime planning phase when vaccine prioritizations are now being
established, there is an urgent need for advocacy on behlb# ektremely vulnerable. We truly
need an advocate in these-faddeath deliberations so that we are not overlooked or
considered as a mere afterthought. 1 am hoping that you wil agree to serve as that advocate,
representing us with an early, loud,ddmm voice.

| fully realize that there are many factors to consider, but | implore you to help place us ator

very near the head of the queue, because of our extremely precarious situation (near certain death
from Covid19, near total isolation at homwotal dependency on and intimate contact with others

who may be freely circulating in the community). | think that even healthcare workers would
applaud such a decision, since (1) they are probably well aware of the seriousness nature of our
predicamentand (2) we would not become a burden on our overstretched hospitals and ICUs if

we are protected against Coié.

Jack Hakin

My wife and | fall in this category, | seenthe Governor just started letting us setup for our county
as you see belownyself | am 51 with underlying health conditions and | am a first responder and
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my wife has underlying health conditions so we qualify for the vaccine according to what was on
the govenors page

1 Have higher risk for severe disease or death (due to agkeorfactors)

f Are unable to work at home

f Live or work in geographic areas that have been highly impacted

1 Are most likely to spread disease to other workers or to the public

Kirsten Bruner

With the amplified voices heard from the ardix group, | woul like to offer another

perspective as a mother looking to protect my two young children and my unborn baby. When
Covid hit last spring, we pulled our two sons from preschool. When | became pregnant with
increased exposure from the preschool environmentiegieled not to enroll our sons again in

the fall.

The |l ack of access to the vaccine, not only
of me and my baby. | am pregnant and due in April. | am in a high risk group being pregnant,
more likely to be admitted into an ICU, more likely to need a ventilator and more likely to die.
The risks are also greater for the baby once born. Although slightly older children are considered
low risk for severe Covid, infants are in the high risk category. Betland the baby wil be in

the hospital environment during birth and after putting us at exposure risk. The benefits of me
getting vaccinated while pregnant could potentially give shared immunity to the unborn baby as
antibodies are often passed to the $efarotecting the baby in the first 6 months. Also please
consider the situation a motherinswho has the responsibility of chidcare during the day. Who
would care for my chidren if | become sick with Covid? | am essential to my family. My health

is esential to my unborn baby as well.

If I contracted Covid, it would be especially difficult during the third trimester and | am more
likely to have a difficult recovery. | sincerely hope you consider my voice as | represent a group
of women who are ofteoverlooked in many aspects. Please consider putting pregnant women
and women who are essential to the family's childcare higher on the priority list.

The American College of Obstetricians and Gynecologists provides guidance on vaccine
administration rgarding pregnant and lactating patients. This is important information for

all Advisory Committee members to read and consider when developing the vaccine rollout.
Please note, thaCOG recommends th&OVID-19 vaccines should not be withheld from
pregnantand lactating individualsvho meet criteria for vaccination based on ACIP
recommended priority groups. Given the growing evidence, CDC has included pregnancy as a
factor that leads to increased risk for severe CO¥®ness CDC).

Please see below willmk provided for more information:

Summary of Key Information and Recommendatitmysthe American College of Obstetricians
and Gynecologist
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COVID-19 vaccine development and regulatory appraevalrapidly progressing. Thus,

information and recommendations wil evolve as more data are colected about these vaccines

and their use in specific populations. This Practice Advisory is intended to be an overview of

currently available COVIBEL9 vaccinesand guidance for their use in pregnant and lactating
patients.

- The U.S. Food and Drug Administration (FDA) issued an Emergency Use Authorization
(EUA) for the following vaccines:

o PfizerBioNtech mRNA vaccine (BNT162b2): for useimdividuals age 16 years and
older as a2lose regimen given 3 weeks (21 days) apart.

0 Moderna mRNA1273 vaccine: for use in individuals age 18 and older adas@
regimen given 1 month (28 days) apart.

- After an explicit, evidencdased review oéll available data, the Advisory Committee on
Immunization Practices (ACIP) issued interim recommendations for use of the Pfizer
BioNTechCOVID19 vaccine in persons aged Q946 year s
(CDC 2020 and the se of the Modernd273 COVID19 vaccine in persons
(CDC 2020.

- ACOG recommends that COVHIO vaccines should not be withheld from pregnant individuals
who meet criteria for vaccination based on AG&déommendegbriority groups.

- COVID-19 vaccines should be offered to lactating individuals similar tdawating
individuals when they meet criteria for receipt of the vaccine based on prioritization groups
outlined by the ACIP.

- Individuals considering a COVH29 vaccine should have access to available information about
the safety and efficacy of the vaccine, including information about data that are not available.
A conversation between the patient and their clinical team may assist with decisions
regarding thause of vaccines approved under EUA for the prevention of COMIDy
pregnant patientdmportant considerations include:

o0 - the level of activity of the virus in the community

o0 - the potential efficacy of the vaccine

o0 - the risk and potential severitf maternal disease, including the effects of disease on the
fetus and newborn

0 - the safety of the vaccine for the pregnant patient and the fetus.

- While a conversation with a clinician may be helpful, it should not be required prior to
vaccination, athis may cause unnecessary barriers to access.

- Vaccines currently available under EUA have not been tested in pregnant women. Therefore,
there are no safety data specific to use in pregnancy.

- Pregnancy testing should not be a requirement prior &uieg any EUAapproved COVID
19 vaccine.

- Pregnant patients who decline vaccination should be supported in their decision. Regardless of
their decision to receive or not receive the vaccine, these conversations provide an
opportunity to remind patientsbaut the importance of other prevention measures such as
hand washing, physical distancing, and wearing a mask.

- Expected side effects should be explained as part of counseling patients, including that they are
a nor mal part of wacane dnodbyebping andbediest to pratectt o t h e
against COVID19 ilness.
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- The mRNA vaccines are not live virus vaccines, nor do they use an adjuvant to enhance
vaccine efficacy. These vaccines do not enter the nucleus and do not alter human DNA in
vaccine ecipients. As a result, mRNA vaccines cannot cause any genetic changes.
COVID-19 Infection Risk in Pregnancy
Available data suggest that symptomatic pregnant patients with CQY e at increased
risk of more severe ilness compared with nonpregnantspgdtington MMWR
202Q Collin _202Q Delahoy MMWR 2020 Panagiotakopoulos MMWR 202@ambrano
MMWR 2020. Although the absolute risk for severe COVIB is low, these datadicate
an increased risk of ICU admission, need for mechanical ventilation and ventiatory support
(ECMO), and death reported in pregnant women with symptomatic CQ9lbfection,
when compared with symptomatic Rpregnant womenZambrano MMWR 2020
Pregnant patients with comorbidities such as obesity and diabetes may be at an even higher
risk of severe ilness consistent with the general population with similar ciditiesb
(Elington  MMWR 2020 Panagiotakopoulos MMWR 202&night 2020 Zambrano
MMWR 2020. Given the growing evidence, CDC has included pregnancy as a factor that
leads to increased risk for severe COV1Bilness CDQC).

For more

detailshttps //www.acog.org/e n/Clinical/Clinical%20Guidance/Practice % 20Advisory/Articles/2

020/12/Vaccinating%20Pregnant%20and%20Lactating%20P atients%20Against%20COVID%20

19

Sarah Smith

Please review the updatgdidance developed by tianerican College of Obstetricians and
Gynecolgjists:

Last updated December 21, 2020

- After an explicit, evidencéased review of all available data, the Advisory Committee on
Immunization Practices (ACIP) issued interim recommendations for use of the Pfizer
BioNTech COVID19vaccineiiper sons aged O16 years for toh
19 (CDC 2020 and the use of the Moderi273 COVID1 9 vaccine in persoc
18 yearsCDC 2020.

- ACOG recommends that COVHI9 vaccines should ntee withheld from pregnant
individuals who meet criteria for vaccination based on A@&ommended priority
groups.

- COVID-19 vaccines should be offered to lactating individuals similar telawating
individuals when they meet criteria for receiptizé tvaccine based on prioritization
groups outlined by the ACIP.

- Individuals considering a COVH29 vaccine should have access to available information
about the safety and efficacy of the vaccine, including information about data that are not
available. A conversation between the patient and their clinical team may assist with
decisions regarding the use of vaccines approved under EUA for the prevention of
COVID-19 by pregnant patienttmportant considerations include:

0 - the level of activity of the wus in the community
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o0 - the potential efficacy of the vaccine

o - the risk and potential severity of maternal disease, including the effects of disease on the
fetus and newborn

o0 - the safety of the vaccine for the pregnant patient and the fetus.

- While a conversation with a clinician may be helpful, it should not be required prior to
vaccination, as this may cause unnecessary barriers to access.

- Vaccines currently available under EUA have not been tested in pregnant women.
Therefore, there are no safelata specific to use in pregnancy. See details about the
Food and Drug Administrationos (FDA) EUA

- Pregnancy testing should not be a requirement prior to receiving anyappraved
COVID-19 vaccine.

- Pregnant patients who decline vactora should be supported in their decision. Regardless
of their decision to receive or not receive the vaccine, these conversations provide an
opportunity to remind patients about the importance of other prevention measures such as
hand washing, physicalistincing, and wearing a mask.

- Expected side effects should be explained as part of counseling patients, including that they
are a nor mal part of the bodyds reaction
protect against COVIEL9 illness.

- The mRNAvaccines are not live virus vaccines, nor do they use an adjuvant to enhance
vaccine efficacy. These vaccines do not enter the nucleus and do not alter human DNA in
vaccine recipients. As a result, mRNA vaccines cannot cause any genetic changes.

COVID-19Infection Risk in Pregnancy

Available data suggest that symptomatic pregnant patients with CQY ke at

increased risk of more severe ilness compared with nonpregnant pleytO

MMWR 2020 Colin 202Q Delahoy MMWR 2020 Panagiotakopoulos MMWR

202Q Zambrano MMWR R220. Although the absolute risk for severe COVIB is low,
these data indicate anincreased risk of ICU admission, need for mechanical ventiation
and ventilatory support (ECMO), and death reported in pregnant women with
symptomatic COVIDB19 infection, vihnen compared with symptomatic rpregnant

women Zambrano MMWR 2020 Pregnant patients with comorbidities such as obesity
and diabetes may be at an even higher risk of severe ilnessteansih the general
population with similar comorbiditiesElington  MMWR 2020 Panagiotakopoulos

MMWR 202Q Knight 2020 Zambrano MMWR 2020 Given the growing evidence,

CDC has included pregnancy as a factor that leads to increased risk for severe T3OVID
ilness CDC). Similar to the general population, Black and Hispanic individuals who are
pregnant have disproportionately highetesaof COVID 19 infection and death

(Elington MMWR 2020 Moore MMWR 2020 Zambrano MMWR 2020 Further, risk
(Zambrano MMWR 20200f ICU admission was higher for pregnant Asian and Native
Hawaiian/Pacific Islander individualsThese disparities are due to a range of social and
structural factors including disparities in socioeconomic status, access to care, rates of
chronic conditions, occupational exposure, systemic racism, and historic and continued
inequities in the healthace system.
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https://urldefense.proofpoint.com/v2/url?u=https-3A__www.cdc.gov_mmwr_volumes_69_wr_mm6944e3.htm&d=DwMFaQ&c=Lr0a7ed3egkbwePCNW4ROg&r=IXpg2Qds0NOzcffsLLGomAOEHKgNIER_dqZ2_5Tlg9aPlJwV22ej2eSRyNBPJgsD&m=XlGNrXjYNawU-WbXP6b9rKPHjUxwd7CNQ3Tbs7l9724&s=aC1El6M-6gsR773I9L2_6i5UGUuaMKb7pssdmc7TvYs&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.cdc.gov_mmwr_volumes_69_wr_mm6944e3.htm&d=DwMFaQ&c=Lr0a7ed3egkbwePCNW4ROg&r=IXpg2Qds0NOzcffsLLGomAOEHKgNIER_dqZ2_5Tlg9aPlJwV22ej2eSRyNBPJgsD&m=XlGNrXjYNawU-WbXP6b9rKPHjUxwd7CNQ3Tbs7l9724&s=aC1El6M-6gsR773I9L2_6i5UGUuaMKb7pssdmc7TvYs&e=

Deanna Keegan, Sacramento

Has the committee considered healthcare professional and first responder households for earlier
vaccine inoculation? | currently live with an ER nurse (who has been fully vaccinated), and one
EMT. | am at highrisk of contracting COVIB19 through them and their exposure to patients.

Same Letter

Mary Kate Bacalao, Co-Chair, and Joe Wilson, CoChair, HESPA

Tramecia Garner, Co-Chair, and Doug Gary, Co-Chair, Supportive Housing Providers
Network

llsaLund, Chiefof Strategy, Larkin Street Youth Services, San Francisco

We are writing on behalf of the Homeless Emergency Service Providers Association of San

Francisco (HESPA) to urge that Californians experiencing homelessness, and the homeless

response systemorkers who serve them, be prioritized in the California Department of Public

Health Allocation Guidelines. Founded in 2012, HESPA is a coalition of 30 comrbaisisd
organizations with deep roots in theungommunit.
homelessness crisis. HESPA members put the collective interest and the wellbeing of unhoused
people atthe heart of our work to improve systems, increase resources, and uplift racial and
economic justice in our community and beyond.

We must prioritiz  Californians experiencing homelessness (including all forms of sheltered
homelessness, such as coesarfing and doubling up), and formerly homeless Californians

iving in residential facilties, for vaccine$he COVID-19 pandemic has exposed the dejoths

the existing pandemics of poverty and racism, and people experiencing home&sshessre
disproportionately people of cofbrhave been and continue to be most at risk of infection,
complications, and death. They are more likely to have underlyingcatezbnditions, more

likely to live in substandard housing (if they have housing at all), and more likely to vealges
workers in close contact with the public, without the luxury of working remotely. Among the
unhoused community in San Francisco, deatksup 123% since 2020, not only because of the
pandemic, but also because of corresponding disruptions to healthcare and supportive services
and the social isolation of sheltering in place (overdose deaths are up 70%). Nationally, a study
at the Universy of Pennsylvania found that when people experiencing homelessness are
infected by COVID19, they are twice as likely to be hospitalzed, two to four times as likely to
require intensive care, and two to three times as likely to die than the generatigapil is
particularly important to note that congregate settings where unhoused people receive care are
nothing less than death traps in this pandemic: we must prioritize people living (and working) in
these congregate spaces to contain community dnee prevent death on a massive scale.

We must also prioritize homeless response system workers for GO¥accines in the full
spectrum of service settings, from outreach workers, toidremd chidcare workers, to shelter
and transitional housing arkers, to supportive housing workers, to rapichoasing workers
supporting people and families living in subsidized rental units, and frontline workers in legal
services settings providing -person pandemicelated eviction prevention services, andenor
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These workers perform essential onsite work in close contact with unhoused and marginally
housed communities. They are systematically undercompefisatedy are themselves

marginally housed due to the high cost of living in urban and suburban ceatadthey are,

like the unhoused people they serve, disproportionately people of color. Importantly, the line
between healthcare and homeless services is not so clear cut. Homeless services frequently
involve health and mental health care, and preventative. Mareover, many outbreaks in

facilties where unhoused people receive care have been traced to frontline staff, who are
contracting the virus as a result of their living situations, commutes, and other essential activities
within the community. We mustipritize these care workers in the statewide push to get
essential workers vaccinated.

We urge you to prioritize Californians experiencing homelessness and the homeless response
system workers who serve them for COVID vaccines, either in Phase 1A draBe 1B, Tier 1,
of the California Department of Public Health Allocation Guidelines.

Amy Fairweather, JD, Director of Policy, Swords to Plowshares, San Francisco

| write on behalf of Swords to Plowshares and our partnezsnmmunitybased veteran sefices
for veterans experiencing homelessnasd those living within permanent supportive housing.
We provide transitional, permaneatd emergency housing ¢wer 550veterans in San
FranciscoAlameda, and Contra Costaunties.

Veteransresidents and staff must be prioritized for COVHDO vaccinations. Veterans who are
experiencing homelessness or have lived with chronic homelessness are extremely vulnerable.
Our clients and residents present with muttiplenewbidities and cmpromised health, many of
whom areBlack andother people of coloras well alder adults. People who experience
homelessneslkave high rates of underlying conditiorate at increased risk forand morethan

twice as likely to die frod COVID-19. Veteransvho are homeless are more likely than-non
veteran homeless individuals to have a disability thakes them even more susceptible to
COVID-19. While we work in partnership with the VA for their care, many of our clients are not
eligible for VA healthcare andwe are the staff who interact with theeach and evergay.

Throughout the pandemiour housing and outreach staff have gone above and beyond to
maintain the safety and health of our veteran residents. Despite the risk, staff are prsgent on
in our supportive housing facilties 24/7.

It is imperative that all/l members of Californ
Priority must not be made based on job category, be they health care providers, mental health
workers, front desktaff or janitors:all are exposed while performing their duties.

We mustalsoprovide protections to veterans and vetespecific providers. Weannotrely on

VA resources, which willeave out60 percent of California veterans who are not enrolled in VA

careto protectall California veteranavho are at increased risk to exposure.
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Rebecca Tang, Public Policy & Community Engage ment Coordinator, Tenderloin Housing
Clinic, San Francisco

My name is Rebecca Tang and | represent Tenderloin Housing IHIC). THC is a non

profit supportive housing provider in San Francisco. We employ 341 staff that support over

2,000 formerly homeless people that live in the 23 single room occupancy (SRO) hotels we

operate. Our buildings are located in the Mission, SOl Tenderloin neighborhoods. These
neighborhoods are known for the highest COMI®positivity rates in San Francisco. Our

employees and tenants are at high risk of contracting C&\@lDue to the nature of our work

and the congregate living environmeMYe provide front desk, janitorial, maintenance, and case
management within each of our 23 buildings. THC staff has exceeded all expectations in

preserving a safe and healthy environment for those we serve. SRO hotels were supposed to be
ground zero for C¥ID-19 transmission. Our staffoés dedica
health mandates showed otherwise. None of our 23 hotels have had the type of outbreak that

most predicted would occur at congregate living sites. We urge the California Depatment

Public Health to acknowledge n@mnofit supportive housing provider employees and clients as

essential workers and vulnerable people. We need to be prioritized in obtaining the -Q@VID

vaccine to continue our work safely, provide a safer living emviemt, and staveff the

potential health c¢crisiso6s within our 341 empl

Matthew Steen, Policy and Planning, Conard House, Inc., San Francisco

Conard House, Inc employs 140 staff to operate 27 supportive ¢aigds located throughout

San Francisco for formerly homeless r éelBeident
Citydébs portfolio encompasses more than 8,000
thousands of desk clerks, case manggeoperty management and administrative staff.

S

We work in close proximity with formerly chronic homeless residents on a daily 24/7 basis, at

great risk to ourselves and our family membéidsemployees are required to undergo COVID

19 testing on a weekly scheduleOur organization is in ongoing compliance with health

department emergency protocols re social distancing, PPE, workplace safety, isolation and
quarantine since the declaration of a public health emergency in early MarciA2@2®ber of

our employees have been forced into COMI®leave and we have instituted hazard pay to

remedy work absence®ur housing sites work closely with health department staff to mitigate

and contain COVIBL9 outbreaks and incidents in our hidgnsity SRO builtigs. The San
Francisco Department of Public Health has cl a
healthcare workerso.

Conard House strongly urges the California Vaccine Advisory Committee to place our category

of healthcare workers in homeless supporve housing in Phase | B, Tie
risk of exposure at work in the following sectors: education, childcare, emergency services, and
food and &ndhe aternalive, ue wge this Committee to specify and placgnodin

supmrtive housing healthcare providers in Phase 1B, Tier 2.
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We are at a definihg moment in California with a clear path forward combatting this pandemic.
The decisions made by this Committee today and in the coming weeks wil determine how
rapidly this carbe done, prioritizing atisk and vulnerable populations with equitable access as
an underlying principle We wish you the best during this difficult time of decisioaking.

Miriam Lauff, San Diego

Please fight to bring age group-68 up in thephasesThey are much more at risk and currently
in theVERY LAST phase..

Why would a healthy 25 year old get the vaccine before a healthy 60 year old?

| understand occupation and/or underlying conditions take precedence but otherwise it makes no
sense.

| am 63 and in theery, very lastier- behind those 16 to 30 years old..... yet if | were a year and
a halff older, 1 would be in 1C (or maybe 1B now).

The vaccine doesn't guarantee lack of asymptomatic cases or transmission (per Fauci, Adams,
Mark Seigal etc) and young adults are already more likely to continue questionable practices
which would continue spread.

Tamara J Shipman

High risk individuals between 584 are not being represented in the current vaccination

schedule. As it sits, tse individuals fall under tier 1C, which is the same tier as everyone else in
that age group. Therefore, a 63 y/o man with cancer, heart disease, and vascular disease is in the
same category as a healthy 50 year old with no risk factors, or as a 20dyedth @ne risk

factor. That does not seem fair. It also isn't fair that a 63 year old with those conditions who has
been locked inside their house for almost a year, not going anywhere save cancer treatments, will
get vaccinated AFTER the 20 year old grocstore worker who has been going out and living

life as normal without a mask. Or that the 63 year old who has worked his entire life, paid taxes
and contributed to his community wil be AFTER the incarcerated and homeless.

While | certainly understahthe need to vaccinate those in the food industry and in institutions

or other high transmission areas, such as homeless, they certainly should not be before the high
risk 63 year old with multiple risk factors. | have friends whose parents are in dhnigir76s,

with diabetes, heart issues, and previous cancer battles. They too are in phase 1C. How is it
possible that your committee is allowing high risk citizens betweel®1® move up in groups,

you have given NO such consideration to those betwe®&dBP This needs to be adjusted.

Please modify the guidelines to move high risk individuals betwedd 5fp to Phase 1B;

preferably Tier 1, but even Tier 2 would be better than leaving them in Pha©¢htC States
have recognized the need for extratection for these individuals, many of whom would like to
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work, but are unable to because of the high risk. Many of whom are on unemployment or
disability because of their inability to work due to Covid risk. Added boitwgould save the

State money othose individuals. To not make any concessions for this group of individuals, of
which my own husband is a member, is a slap in their face and an insult to them. They are the
ones that have helped build this State, and they deserve better. They hayesalceificed and
suffered more than most. Do not turn their insult into injury by risking them more. Please
consider taking care of our vulnerable older adults.

Kristina M. Carpenter

The Centers for Disease Control and Prevention (CDC), the Natiorsdefty of Medicine and
state health authorities have worked hard to develop prioritization strategies forGARS
vaccine administration based on exposure and risk. All plans for vaccine distribution have
included individuals with medical conditions thiadrease the risk of severe disease due to
COVID-19 within the groups that will be offered the vaccine soon after FDA approval.

There are numerous rare diseases that were not specifically included in these priority lists. After
communication with the CDGt was suggested that individuals with rate conditions that likely

put them at increased risk should be considered within thoseidkglgroups, even though those
condttions are not specfficaly mentioned by name in the prioritization.

One of the majorisk factors for severe disease due to CO\NMDis the presence of chronic lung
disease. Osteogenesis imperfecta (Ol), while primarily known as a bone disease leading to
frequent fractures, is at its core a genetic defectin collagen manufacture, assedibly

quantity. While collagen is important in the normal growth and mineralization of bone, collagen
also makes up a large portion of the connective tissue of the lungs. Individuals with Ol have
underlying lung disease due to these collagen defectsrafatt, respiratory failure is the major
cause of death in individuals with Ol. Therefore, it is highly likely that individuals with Ol who
develop COVID19 will get more severe disease than the general population and should
therefore be included in theccine prioritization group that includes those with chronic lung
disease such as COPD. Please consider my Ol patient for early administration eC8¥RS
vaccine.

Brenda Capitano, Carson
Can you please inform me as WHY the most varigeleple affect by COVID are listed at the
bottom of your selection? After | might add Incarcerated people and Homeless? Teachers

really???? Therelitsdrs0tsuarmy as sthaarles yompen.pri or i

My husband has major health issueg @ty and is also on the last so called tiers, and no matter
what your stupid organization says we are essential and we matter!!!!

It saddens me | was born and raised in this cesspool called California.
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Ismail Ayar

| am emailing you today to express sgncern, disappointment, and anger with the new
Vaccine Rollout Phase that the state has implemented at your direction. Something | believe that
was done with a bit of pressure from donors and lobbyist.

| received this chart below from my county supsos office which was done at the direction of

the state. As you may already be aware, the vaccine rollout phase in most of CA is in phase 1A.
In my county, we will be moving to phase 1B next week, an issue that i have great concerns
with.

As you know, ad as | have followed CDC and NIH guidelines along with articles from John
Hopkins university, people with pre existing conditions which places them at a higher risk of
death should be a priority. In Phase 1B, which is next, we see people over 75, BEssekdis

in Tier 1 phase 1b.

In Tier 2, this is where | feel we need to make some changes. You have those over 65. | would
urge you to reconsider adding people under 65 witkegisting conditions to this category as

well since we are just as vulnerablif not more vulnerable #h some over 65. | could refer you

to the CDC and NIH website for what constitutes high risk. Some of that is a BMI over 25 (was
30% but recently reduced), moderate to severe asthma, and so on. All facts that judges in the
fedeml courts have also agreed would constitute for a compassionate release for prisoners.

Now under Tier 2 we have essential workers. Transport, industrial, Manufacturing industries as
seen as a priority over those with qaeisting conditions under 65! Late first explain why this

is a flaw. because just as we saw in $t@nfordhospital issue, executives who were not front

ine workers were getting vaccinated, you wil also have rich people, people in power, use this as
a loophole to get vaccinated when they are not working on the front lines.

Now my main issue with this andepse sir i hope you made it this far because this is my
BIGGEST concern. Under Tier 2 of Phase 1B, at the bottom you wil see the state has snuck in
to vaccinate those who anearceratedThis is my biggest issue.

Prisons are a controlled environmeWthen this Covidoccurredast March, the BOP system as a
whole failed. They failed to institute Covid Safety Protocols early on. They failed to provide
additional cleaning supplies, enforce mask, testinmates and guards, and much more. These are
all factsthat | can get you case laws on in the Federal Court System which shows this and why
they are allowing Compassionate Releases to reduce the prison population to allow for more
social distancing.

Next, prisons have failed completely in upholding the tyadéthe inmates and guards. Why

should we reward a business or entity that purposefully fails? | do agree we should help them,
but when they are not taking the necessary steps to keep people within thelalls.

government continues to fight againstsk compassionate releases because they themself are
saying it is safe (again | can get you case laws for this), but judges are seeing that is an outbreak.
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Now Dr, | am would like you to think for a moment, does a prisoner in a controlled environment
deserve a priority against those with pre existing conditions according to NIH and CDC
guidelines, especialy when the prisons themselves failed and continue to fail?

NO they do not. | want to bring up a very popular fim as an example. In the film Dok,

Knight. There is a scene at the end when the Joker has a bomb on 2 boats. One carrying civiians
to safety. The other carrying inmates and guards. The joker tells the two boats that they have to
choose to blow the other up. If theyo ntbely wil bah be blown.

Taking that analogy into consideration, Thergmment(the Joker), has not even given us the
choice, instead they are CHOOSING the prisoners over the general public and those with pre
existing conditions such as myselff.

| am hurt,disappointed and extremely upset that it has come to tHisverthelesshis concern
has been relayed to Supervisor Valle in Alameda County, Gov Newsom, it wil also be going to
Senator Padila Feinstein and Congressman Swalwell.

| do not baéve the state is working in the best interest of all in this state. | believe donors and
lobbyist within the BOP system played a huge rol. And as | continue to listen to our nations
highest leading infectious disease expert, | know | am a higher rskribat of the healthy
inmates within the prison wall who if they contract it, will survive with more ease than myself

| hope with this email you will reconsider the rollout phase. | wil also come to the capitol next
week with a sign (hopefully its nalangerous, crazy extremist are threatening us during this
time), but | must and wil protest this in our states capitol knowing damn well how the BOP has
failed, and that our state guidelines do not fall into the normal recommendations that the CDC
and NIHhave put out, as well as recommended by the John Hopkins University.

| look forward to your reply for a justifiable explanation or a change of the rollout phases.
Prisons, Money, Donors should not influence our health system and | fear that is hapighahing
NOw.

Please refer to the BOP COVID Outbreak link below for more information. | can also provide
you case laws in our federal courts for further clarification on how judges deem the threat. | also

can provide you a link as to whatthe CDC, NIHJdrU deem to be a priority and high risk for
mortality population.

EXECUTION OF VACCINATION ROLL OUT

Karen Tierney

| am writing you today a to ask for your help in a concerning mater regarding the CTVID
vaccine administration roll out fongterm care facilties for seniors in Alameda County.
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In late November, the Governor announced that Skiled Nursing Facilties and Assisted Living
communities were going to be prioritized for the vaccine roll out. By prioritizing at risk
populations, ad vaccinating our seniors we could limit the spread, keep our most vulnerable
populations safe, and free up critical healthcare resources.

As you know, seniors are the highest risk of contracting the virus and are susceptible to having
most severe healthutcomes associated with COAD®. Since March 2020, the seniors in
Assisted Living Communities have been sheltering in place atthe communities and many have
not seen their families in person since the outbreak of the pandemic. With the recent surge in
COVID-19 cases, the risk of exposure and spread is getting dangerously high.

Elders Inn in Alameda has been working with CVS and the Department of Social Services since
early December to be ready for their onsite clinics. They have informed us thateheady,

but CVS continues delaying an onsite vaccination clinic for the residents. The management at
Elders Inn has informed us that CVS has stated that they are unable to fulfil their obligations of
vaccinating seniors in loAgrm care facilties, antb expect delays for the vaccine to at least
March.

This delay is unacceptable. As I understand it, CVS and Walgreens were awarded contracts to
administer vaccines with the understanding that vaccines would be provided in the order
designated by CDE€hedth care workers, then nursing/assisted living.

| understand that there could be some delays due to the logistic difficulties of the massive
vaccine roll out, but this seems to be a decision to skip high risk locations (maybe because of the
cost orlogistics of getting someone to each site to administer vaccines?).

Failure to vaccinate high risk populations puts all of us at greater risk!

CVS has not provided any further details on why they are delaying vaccinating seniors and
frontine workers indngterm care facilties. | believe that our elected officials need to

investigate and review CVS'vaccine roll out plans and capabilties.

Jonathan Ferris, Concord

I would like to comment on the current CO\AI® vaccine distribution system.

Firstly, 1 would like to say that the rollout of vaccine distribution is inadequedday, my

mother who is over 75 and lives in New Jersey signed up on a list to receive the vaccine in their
second group. New Jersey has set up 6 locations in the state for wesatiem of the

population along with using companies like CVS or Walgreens.

California however says contact your health provider if you want a vaccine for people over 75
and other tiers and provides no other information.
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That is completely unsatisfary. | realize that California may not have been provided budget to
do this but other states are doing a far better job atTtaling people to call your doctor is not
efficient and many people wil be left not knowing what to do.

My mother actually &ceived an email with instructions from her Senator (Menendez).

Secondly, the list of professions/essential workers that will receive the vaccine in each tier is not
detailed and confusingAll workers that were considered "essential" back in Marchidhog in

the next tier to receive the vaccirighis would include veterinarians who have been working

very long and hard hours since the beginning as more and more people now have pets due to the
pandemic. My wife is one of these professiondlsese profssionals work very close together

similarly to human medicine hospitals with regular interaction with their patient's owitgs's.

group should be included (if not already) in Tier 1B.

Kyle Petzinger

Looking over the publc comments presenteddisé time, virtually all were related to "l think
this group should get the vaccine because". The discussion after the presentation of these public
comments was then largely focused on discussing the same issue.

| want to suggest that the priorities amnpletely backward and poltically driven, rather than
public-health driven. | also suspect the current approaabtisely working against the end goal
vaccinating enough Californians to stop this thing.

First, to support my hypothesis, | wantto #sk central question: why is such a low percentage

of the vaccine in the state actualy in people's arms? Accorditigstpagg(pulled at 10 AM on

1/12), California has 2,919,925 vaccine doses (including 2nd doses), yet only 783,746 have been
administered. Even being charitable and considering thag¢ wil'rsaving 2nd doses in a freezer

(so 2.9M / 2) rather than putting them in arms (somethingdCIb€ has now recommendeery

state do), we've stil only administered 54% of the doses on hand. Being less charitable, 26.8% of
doses in arms are aethe worst in the country. How atber state®X-4X our vaccination rate?

What is the reason for this?

Here are some issues with the current process:

By prioritizing by anything other than age, you atuallyprioritizing based on "who can
produce the paperwork that will prove they're in thimse". Every bit of extra "verification" is
friction in the system, which is thexact oppositécentive we need.

Having a lively debate over equality vs. equity is fine and good, but it is missing the core point:
we need as many people as possible stafapossible to be vaccinated. | heard practicaly
nothing about how you all plan to speed up the rate of vaccination.

. Apparently, we don't want to work 24/7 as a society to vanquish this. There was no talk about
mobilizing more people, creating vaccioat centers, or anything simiar that would be
instrumental in getting shots in a vast number of arms.

The demonization and feanongering of those who are vacinnatedt of priority”. Simply

put, every single persowho receives a vaccination inatpositive for public heafth. Someone
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in the 'prioritized' group getting tt first is certainly preferable, but stashing a vial in a freezer
another day longer than necessary makes me question why | pay taxes.

The order of priorities for vaccination; natho should be vaccinated, but what should be the
primary goals:

Speed. Every day a vial of vaccine sits in a freezer instead of in someone's arm in gross
negligence, and you all, being in charge, should be directly responsible. Why we are not
mobilized vacinating people 24/7 is also extremely upsetting.

Coverage. Choosing to not give a vaccine to someone because they're not in the right "group” is
actively working against enough people being vaccinated.

Simplicity. Every extra piece of "qualification” yadd to who gets the vaccine is more friction
to a system that should be as frictionless as humanly possible.

Priority. | agree, people who "deserve" it should go first. | have some nits to pick with your
prioritization, but you all are acting like this tlse most important step. It simply is not.

Here's some ideas:

Have vaccination centers (much like the one set up at Petco Parkin San Diego), allowing anyone
to go get vaccinated. Those in priority groups get foftthe-line passes.

Be transparent abouthere the vaccines are. Say "we are vaccinating 2,000 people today here"
and allow anyone to line up. 1,000 is reserved for those in the "priority" groups, the rest for
everyone else. If the priority group line is empty, open it up to everyone.

Simply proritize by age. This requires a photo 1D and nothing else. Every other type of group
requires some extensive documentation. This is also probably the soundest scientific approach
aimed at saving lives.

. Actlike the freezers burnt out like they did in thespital in Northern CaliforniaAfter a freezer

filed with Covid-19 vaccines broke, a California_hospital scrambled to administer more than 800
doses in_about 2 hoursCNN Literally, just do this, all the time.

So again, | appreciate California's overall nod to considering equity and marginalized people, but
having his be thefocusof your efforts is completely misguided and poltically driven.

We need shots, in people's arms, as fast as possible. No other priority matters more than this. Get
it done.

Frances and Mike Myatt

| am very frustrated that ageacher working in person with students that | am not able to get a
vaccine yet, but | have a friend that works for a major medical group (not with pasibaets

works from home and is an accountant) and yet she was just offered a+asomas everyone
else working in her neassential work groupA different friend has a brother who works for a
health organizatiah not with patients who also is about to get a vacdilby are we

vaccinating accountants before teachers?

Is this really how we should hgrioritizing the vaccinations? | know many teachers that are on
the front lines with students that need the vacaley aren't we being prioritized and why are
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https://urldefense.proofpoint.com/v2/url?u=https-3A__sgnldrp.online_click-3Fredirect-3Dhttps-253A-252F-252Fwww.cnn.com-252F2021-252F01-252F06-252Fus-252Fcalifornia-2Dbroken-2Dfreezer-2Dvaccines-2Dtrnd-252Findex.html-26dID-3D1610500247919-26linkName-3DAfter-2520a-2520freezer-2520filled-2520with-2520Covid-2D19-2520vaccines-2520broke-2C-2520a-2520California-2520hospital-2520scrambled-2520to-2520administer-2520more-2520than-2520800-2520doses-2520in-2520about-25202-2520hours-2520-2D-2520CNN&d=DwMFaQ&c=Lr0a7ed3egkbwePCNW4ROg&r=IXpg2Qds0NOzcffsLLGomAOEHKgNIER_dqZ2_5Tlg9aPlJwV22ej2eSRyNBPJgsD&m=HxmQahPn32XLwj1tvFRiup7Dta3LwbQPtYn1lANjOYo&s=aClgO1r93iG1erdvaAiVojDPM5evxzppogtxhKzExLE&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__sgnldrp.online_click-3Fredirect-3Dhttps-253A-252F-252Fwww.cnn.com-252F2021-252F01-252F06-252Fus-252Fcalifornia-2Dbroken-2Dfreezer-2Dvaccines-2Dtrnd-252Findex.html-26dID-3D1610500247919-26linkName-3DAfter-2520a-2520freezer-2520filled-2520with-2520Covid-2D19-2520vaccines-2520broke-2C-2520a-2520California-2520hospital-2520scrambled-2520to-2520administer-2520more-2520than-2520800-2520doses-2520in-2520about-25202-2520hours-2520-2D-2520CNN&d=DwMFaQ&c=Lr0a7ed3egkbwePCNW4ROg&r=IXpg2Qds0NOzcffsLLGomAOEHKgNIER_dqZ2_5Tlg9aPlJwV22ej2eSRyNBPJgsD&m=HxmQahPn32XLwj1tvFRiup7Dta3LwbQPtYn1lANjOYo&s=aClgO1r93iG1erdvaAiVojDPM5evxzppogtxhKzExLE&e=

the medical groups able to give out the vaccine to anyone in their organization? This is
ridiculous. They should be required by law to give the vaccines in the correct order.

| understand that vaccine might be expirihgw do teachers sign up to get on the list to get
expiring vaccines?

| called the CA vaccine hotline and the person thesenbainformation.l am really frustrated
right now with how California is handling the vaccinatiohsvould think with all the resources
this state has that we could do a much better job with the prdsaieing. out blocks to the health
organizationsbut not requiring them to follow any protocols seems very wsaipeople with
connections get vaccinated and people who don't wil @alfornia must and should do better
than this.

Mabry Tyson

| feel that groups of California residents maydsadvantaged in their ability to participate in a
land rush for vaccine appointments.

My brotherin-law is in his mid60s & lives in a trailer in a semirral areaNo one in the
household is currently employetVith COVID restrictions, they have littlenteraction with the
general public.Only recently did they get a cell phone that works at their house and provides
their connection for remote learning by the grandkiflsere are no local TV stations.

I informed them of the recent changes (good jok#garding vaccine phases (they are in 1B Tier
Two). They asked how they'd know when vaccination appointments become available for them.
Good question.

As we've seen in other parts of the country, when vaccination appointments become available,
they are sngped up quickly. The Oklahoma Land Rush pales in comparisdmonths worth of
appointments are snapped up in a few hdursther states (TX, FL) | see stories of "All
appointments for January were filed by noon."

This means that those who are welected (and often have high speed internet access) are
likely to (1) know or find out first when appointments become available and (2) have the
resources to get into the web sites or call the phone numbers quickly.

| am fortunate enough to have all trdvantages, and | admit to thinking of how | wil use them
to maximize my own access to an early appointmeatso have calculated that only a portion of
California Phase 1B Tier Two eligible people can get vaccinations in the first 100M courses
expectedyy the US in the first quarter (by end of Felie remainder wil have to wait for the
second 100M courses contracted to be delivered by end of June and infenJedyrly
appointment may allow a two month advantage for vaccination.

Perhaps your comrtiéte could level the playing field soméere are some suggestions:
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1) When appointments become available, providers should only accept appointments for (say)
one week at a timeor instance, if XYZ Health opens appointments on Monday morning Jan.
11, it should only allow appointments for the week of JanElght days later, on Tuesday
afternoon Jan. 19, it would allow appointments for the week of JaihB5reduces the

advantage of those that know when the appointments are going to open up tingefirst
Otherwise, a large portion of the vaccine will go to thoseirgeemed of the first time

appointments are available, before the word has spread.

2) Encourage the commitment to some percent of the appointments to be accepted only by
telephone Not everyone has constant access to the web.

3) Encourage windows for appointment making at different times of the day or days of the week.
If someone has to be at work at 8AM Monday, they probably can't ever call in at 9AM on
Mondays to make aappointment.

4) Encourage providers to allow appointments from anyone, not just people whose PCP is in
their organization.Otherwise, there will be a crush on public facities relative to private
facilties.

5) Encourage providers to take contact infation & eligibility info from those who can't get
appointments in atimely fashion so they can be put on a list to notify about unscheduled
vaccination possibilities If there are additional doses that need to be used (missed appointments,
extra doses in ais). For instance, a provider may wind up with 20 extra doses on Friday
afternoon that wil have to be discarded before the next appointments on Mblatags from

this list should be taken randomly from within the earliest eligibility, not in the ofdesing

added to this list. (to avoid the access issue).

6) The counties should work with organizations that work with seniorsEnglsh speakers,
indigent, and remote individuals who may have less access to the information and equipment to
make appoiments. Possibly, all providers could be required to commit, say, 2% of each week's
vaccine appointments to be assigned by the county to people from those groups.

James Ensten

Am | the only one that is concerned with the paceaaftinations?| am sure your

epidemiologists are teling you this, but, to me, it seems like we need to 6X the injection

rate. We need to be vaccinating 200,000 people per day, every day, including weekends and
holidays.

With 100% compliance we wouldagcinate everyone (well, 30,000,000 if you exclude the under
16s and antvaxxers) by July 4th.We know we do not need to reach 100% (nor will we ever),
so let's shoot for 70%That pulls in the target date to Memorial Ddut this is at 200,000

people (400,000 doses) per day. And yesterday we did 33,000...
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If we can procure the doses and materials, have we considered creating '‘assembly lines' at
'sites'?| figure we'd need 600 'assembly lines' statewide based on 50 injections per hour per line,
with a staff of 8 per line (checking and recording IDs and doses, administering,

monitoring...). Some sites could have 1 line and only be open during the@ners could have

30 lines and be open 24 hours per day.

It seems like it would be so much fastemd easier, to do this than trying to spin up several
thousand drug stores and veterinary clinics and dental offices &ule, we'd need 30,000

workers to staff the lines (National Guard, healthcare workers, other miltary?), and maybe some
sort of in@ntive to increase population compliance, but this is a rAod.we are way behind.

| would also get rid of the Phase¥es, it is noble and humane to want to protect the vulnerable,
but curbing community transmission should be the immediate goaWdisgtovide the greatest
benefit (lower severe infections requiring hospitalizations, plus potentially lower transmission
reduces the risk of a bad mutation...).

| am seriously concerned that we wil not reach an acceptable vaccination level bztdfraline
(October) which wil likely mean we wil be right back in it again (5th wave?).

How can | help get us out of this?

Lillian

I n theory your plan was wel/l t hought out . I
to hospitals to giveot phase 1 folks. However when | see the NBA doctor or folkks who are
telecommuting in administration atthese hospitals getting the vaccine. | am realy annoyed.
Upset that a marketing gal received the shot over someone else in the high risk groups.

| surely hope the next round goes to the Health Departments and they distribute via health vans.
Not provide to hospitals to pick and choose their cronies.

Create an online sign up so you wil know who wants it and where and they can then get an
appointmat so they know when. If we can do this for dmv appointments we cando it for
vaccines.

You should also be considering high risk zip codes for priority in each County.

Judith Dickman
| am a citizen of California and | urge you to rethink yoollout plan.
Please see Wilie Brown's opinion piece in today's SF Chronicle for a simple, clear plan to

administer the vaccinénd please see other articles in today's paper which make it clear that
even if teachers, who are now prioritized, recefnevtaccine, schools wil stil not be able to
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reopenlin fact, you may be creating an even greater public health catastropherlging

teachers when we do not know whether the vaccine immunizes the receiver from spreading the
vaccine.lt is very posible that sending teachers back into classrooms after receiving the vaccine
wil in fact create super spreader environmetgéschers may spread the virus to children who

will in turn spread it to their families.

After health care workers, age shouldthe primary criterion for vaccine administration (with
inclusion of individuals with documented underlying medical conditio@3}ate vaccination
centers at each elementary school and distribute the vaccine Byhsgs.easy to verify and

easy to admister. Scientifically and medically, this is the logical way to reduce overtaxed ICUs
and hospitals whileproviding a clear roadmap to Californians.

The current plan will only result in chaos as soon as Phase la is¥oueaire about to move the
stateinto poorly defined categories without even a staitde registry.Please reconsider.

Robert Ortego

A public health physician at Stanford has suggesBaat the first dose of the vaccine without
reserving a 2nd dose. This should provide good protecititl a 2nd dose is available. It is only
causing redtape, as many eligible people in phase la are refusing the vaccine.

| am an 82 y/o retired physician and concerned that if we keep reserving 2nd doses, it will slow
the vaccine program down even m@or

TOO MUCH RED TAPE.

John H. Stewart 1V, Santa Barbara

| am 78 years of age, the average age of the highest number of daily Covid deaths nationwide;
not reflected in your priority groupings for vaccine administration, nor at the stateAdtesl.

three calls to your office for clarification on the matter, a call to the referenced state office, | was
read the same procedure, suggesting | am in a second grougsponsive to COVID

morbidity rates by age, but by occupation (first respongezsple my age in loaterm care

facilties), which group "may possibly" receive vaccinations by Spring or Summer. | understand
there were many discussions within your collective offices on this subject, with presumably
nobody of my age group present to sdyat | am saying. | do not mean to be petty, but after the
four above calls, after asking to be directed to you and being told by your assistant you "were in
meetings all day every day", after having been read the same memo as noted above, | am
understandbly irritated. All of your staff referenced they had living elderly parents my age but
none seemed to register whether my thought was worth much consideration: the rules had been
setand unnamed expert(s) att he state had spoken. Under those rutagyof ipappears that if

| were living in alongterm care facility at the same age with the exact same health conditions, |
would be elevated to the priority group. This, for me, is not reality. | say this for all of those in
my categoryft is illogical.
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Recently, Supervisor Gregg Hart stated that COVID issues "should be treated like a dimmer
switch that wil be carefully adjusted as we account for new data and new conditions”. We now
have new data and new conditions. Let's reflect that.

Recently, youwere quoted as suggesting your office should "have clear commun ication with
the public". | happen to be an older adult with an underlying medical condition (diabetes, which |
noted to your staff). The response was, again, perfunctory over clear.

Jadie Cook

| am a home healthcare worker and | ive in Lassen County. Since the Pfizer vaccine was
received here in December there has been no transparency about who has received the vaccine,
how many doses were recieved or any plan shown to the commasitgn IHSS worker | am in

the second tier for the vaccine. | have reached out to our health department and have gotten no
information. How can we find out how our vaccines are being distributed and how will | know
when | can get it. It's very worrisome have no information especially as we see on the news
everyday cases of the vaccine being given to people outside the guidelines. Please help!

Rod Borba
My real question is?

Can we vaccinate the 70% of California population by end of July followaipgroved protocols

of double vaccination? | have determined that effort will require 310,000 injection per day and
require huge effort in people (handlng, processing, injecting, evaluation and data control).
What is the plan to have 4000 people injectiBdirs a day for 180 days straight.

Shawna Manning, Office Manager, California labor Federation, on be half of The
California Labor Federation, SEUI California, UFCW Western States Council, United
Steelworkers District 12, CSEAAFL -CIO, UDW-AFSCME Local 3930, Engineers and
Scientists of Californiad IFPTE Local 20, AFSCME, California Nurses Association

On behalf of the signed Labor organizations representing members from almost every industry in
California, we appreciate the opportunitypia r t i ci pate in the statebs
Advisory Committee. We have all stood on the shoulders of essential workers during this

pandemic, and as we get closer to a vaccine, we must not take for granted the sacrifices by

essential workers. For the vame to be effective, we must ensure it is safe, we have

transparency, and the distribution of the vaccine is done equitability. Given the continued federal
political interference, increased transparency into the vaccine's safety and distribution process

will be vital to reducing vaccine hesitancy. The following recommendations are aimed at

faciltating the smooth vaccine rollout to essential workers and the general population.
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As stated in the PfizeBioNTech COVID19 Vaccine Emergency Use Authorization ) Fact
Sheet for Patients, it i s t RB®ONTechdCOVIDI®ual 6s f
Vaccine. o0 I n other wBnatsne that leasbeengranted anEdmhy COV
should neither be mandatory nor a condition of employment.

c
I

We also urge the Governor and the Legislature to take immediate action to extend -QQVID
supplemental sick leave for workers that were covered under AB 1867. Although safe and
effective, Pfizerbés data to the RDB0 oschseswvs t ha
and chills in 22% of cases. Once immunized, many workers will need time to recover, and for

those workers who have to wait to get the vaccine, the threat of getting CCMBfore being

inoculated, but without supplemental sick leave, coes to be high.

Clinical trials have not yet proven that either the Pfizer or Moderna vaccine prevents
asymptomatic transmission of COWI®. The risk of transmission underscores the need to
maintain optimal PPE and other worker protections that weria place to both protect the
worker and their family and limit the community spread of COMM This applies in particular
to the new COVIBR19 ETS, which must be protected as vaccinations begin.

The signed Labor organizations have significant concdyogtahe amount of local discretion

given to both local public health departments and local providers over who receives the vaccine,
without appropriate consultation with health care and essential workers. While we can approve
guidance atthe state levélere is so far imited control to direct counties and providers to

follow that guidance. Our concerns come from some of the actions that have been taken by
providers to discriminate against certain types of workers with PPE shortages and in South Los
Angd e s, with the decision to expgpuadeedc.eadtBhe @
of local discretion underscores the need for workers to be at the table with their employer
discussing the rollout of the vaccine to their place of employment. fioaddo curtaiing local
discretion, we ask that the state reaffirm that employers should meet with worker organizations
over their plan to distribute the vaccine.

During all phases of distribution, we must protect workers administering the vaccimérdoot

the virus and from actions taken by individuals unable to receive the vaccine. These workers
must be adequately trained and given proper PPE, without exception, if vaccine rollout is to
prevend rather than spreédthe virus. Further, those who seedccination but are not on a list

of targeted workers, if that approach is used in phase 1la, may become angry and take action that
could jeopardize the safety of the individuals providing the vaccine. Also, those who for some
reason clearly should not yle¢ receiving a vaccine may also become upset when turnedaway

a plan must be developed for protecting workers in these cases, as well.

As the vaccine goes to essential workers, we are concerned that local governments may be
considering certification froran employer to receive the vaccine. Employer certification
requirements may pose an issue for essential workers like food delivery drivers, farmworkers,
IHSS, and Chid Care Providers who do not have a traditional employer. Currently, the state is
attempting to address this through the guidance to health plans on essential worker testing by
allowing the individual to seffleclare that they are an essential worker. This issue warrants more
discussion. We strongly believe that the State needs to work wittr Ball local jurisdictions to
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figure out a way that recognizes the priority list without putting a significant burden on workers
to attain proof.

We fully support the statebs principles of Sa

As part of the effort to createansparency, how wil the state and local public health

departments share the vaccine distribution plans and vaccine dose allocations for each provider

as indicated on slide 9 of the Novembet" &ommunity Advisory Presentation? We request that

Labor representatives have access to actual distribution amounts to providers and that the state
creates a public dashboard that includes demographic and occupational data on who receives the
vaccine. Additionally, it  wo wt vdere bubmittedednp f u | t o
December%to CDPHA knowing the county plans and which providers are getting what

vaccines wil help to address issues of transparency and concerns of equity at the county and
provider level.

We also remained deeply concerned al@mkations of worker privacy throughout the process.
Media reports indicate that employers are already surveying health care workers about their
iving situations, health status, and other personal details, when existing law clearly protects
workers fromhaving to offer such information to their employer. Itis also unclear whether or not
this information is being transferred to third parties, and what recourse a worker may have
should that personally identifiable data be sold, compromised, or stolenei&/@ukd their

unions should have access to any such surveys prior to distribution, as well as the right to refuse
them without discrimination or retaliation of any kind.

Can CDPH share the results from the survey of hospitals on their readiness tadexdthiais
COVID-19 vaccine as required under AFL-20? Given that each hospital may have a slightly
different plan, it will be helpful to see which employers need additional conversations to ensure
that the rollout goes smoothly to their workforce.

Can CDMH share more information on the Federal Pharmacy Partnership for Long Term Care
program, such as when the state is planning on activating the program with the CDC, and a list of
all LTC providers enrolled in the program? Our understanding is that the gabapartnership

will be responsible for the esite vaccination of both LTC staff and residents for facilties

enrolled in the program.

Lastly, can CDPH release the testing plans for all hospitals required to submit their plan under
AFL 20-88? This will lelp to highlight those hospitals that may not make appropriate
accommodations for all health care staff and will help Labor representatives of hospital workers
to hold hospitals accountable to the testing commitments that they have made to CDPH.

Jennifer Machlin

I'm 77 with a primary immunodeficiency disordeSince the onset of the pandemic, I've come to
respect and admire you more than any other-irmat medical authority After the first joyful
news of Pfizer/Moderna vaccines, now I'm terrifiedbsing sleep- at prospect of getting 1st
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dose, and then being told, when the specified date for my 2d dose arrives, that it's not yet
available!

Regardless of what Biden admin. does, | VERY much hope that CA handles
distribution/administration logistics ®@nsurethat 2d doses for everyone who getsdoge
vaccine will DEFINITELY be available atthe scheduled time.

Steve Falk, CEO, The Press Democrat

The need for accurate and credible public heafttrmation has never been more acute in our
state. Yet, the men and women in the news industry who gather and report this vital community
information are being overlooked when it comes to Ga®idpriority vaccine distribution.

At a time when knowing wdit to do and when to do it could be the difference between life and
death, the people who report and produce the news need protection and should be included in
theSt at e 6 s P h a saecindti@, protdcioleTheseQireless workerecognized as

essatial by the U.S Department of Homeland Security and our own California State Public
Health Officeri are every bit as vital to public health as other prioritized essential workers.

To get the news Californians desperately need, journalists routinely guhe ms el ves i n
way. Every day they visit hospitals, nursing homes, public health facilties, and other Covid hot
spots to report on cases, ICU capacity and deaths. Essential workers also show up at our
production sites to print the papers that aonfifelines of news that are delivered to households

in every corner of the State.

We pleaded with the Vaccine Committeen d t h e Go vtegiva our vioskersdighf i ¢ e
vaccination priority to no avail. They are on the frontlines, first respondexgeiry sense of the
words. You have the authority to order that news producing organizations be elevated to Phase
1B, Tier One.

So we are pleading once again. Please acknowledge the vital role journalists play and adjust the
order to accord them a higheriority on the vaccination list. The lives of California residents

may be on the line if our news gathering members cannot do the important work of keeping the
public informed during this unprecedented health emergency.

Bill Nagel, Publisher & CEO, San Francisco Chronicle

Thank you for your efforts in directing California and your tireless work on behalf of its citizen.
You have a challenge of a lifetime and your efforts are deeply appreciated in the Bay Area.

The need for accurate and crediblgblig health information is more important than everin our
state At a time when knowing what to do and when to do it could be the difference between life
and death, the people who report the news need protection and should be includegitinatite e 6 s
Phag 1B, Tier Onesaccination protocol. These colleaguescognized as essential by the U.S
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Department of Homeland Security and our own California State Public Health Offcervital
to keep our residents informed as they make decisions about théy. safe

To get the news Californians desperately need
way to keep us all safe. Every day they visit hospitals, nursing homes, public health facilities,

and other COVID hot spots to report on cases, ICU capand deaths. As Governor, you have

the authority to order that news reporters and photographers be elevated to Phase 1B, Tier One.

Please acknowledge the vital role journalists play and adjust the order to accord them a higher
priority on the vaccinatin list.

Jeff Glasser General Counsel, Los Angeles Times

Frontline visual journalists such as Francine Orr, Irfan Khan and Jay Clendenin and reporters
such as Maria La Ganga, Reuben Vives and Brittny Mejia are risking their ives every day to
document the COVIEL9 crisis! They are reporting from intensive care units filed with
COVID-19 patients and other higisk environments such as nursing homes that make them
more vulnerable to catching the virus. These journalists are performing allgritisportant

service to the public by publishing articles on the pandemic and the toll it is taking on those
afficted. Because of the risks that these frontline journalists face and their important mission of
informing the public on newsworthy eventsey should be eligible to receive vaccinations ata
higher priority than currently contemplated by the State of California.

The stateds current vaccine diiwvhichrpiesunngbly on pl an
includes media as the lowest priorityn the first phase (Phase 1C). Our journalists who are

reporting from environments like COVHDO hospital wards should be eligible to receive

vaccinations atthe same time as workers in education, manufacturing, child care, corrections,

food and agricute ( Phase 1B) , if not sooner. Under Cal
vaccinations, all the workers at hospitals and nursing homes wil have had the chance to receive
vaccinations except for the frontline journalists who are out there disseminatingainipor

information to the public about the dire situations faced by hospitals and critical care facilties.

The state should address this gap in its vaccine distribution plan and add those journalists who

are regularly visiting hospitals and similar criticare facilties to the list of workers eligible for
vaccinations in Phase 1B, Tier 1 or earlier.

The Los Angeles Times and other newspapers around the state also have operated printing plants
throughout the COVIEL9 crisis, including during the variousag-athome and curfew orders

issued by the State of California and local jurisdictions. The printing and dissemination of the
newspapers plays a critical role in keeping the public informed about the pandemic, including

rural and elderly populations thadntinue to rely on newspapers for information about events of
public concern. Accordingly, we would also ask that the State of California recognize that the
wor kers who keep the printing plants running
vaccinations in Phase 1Bproviding these workers the same eligibility for vaccinations given to
transportation and logistics workers, which logically would include individuals delivering
newspapers.

101



1 Seee.g, https /ivww.latimes.com/california/story/2021P-12/covid-19-deathsincreasedlangercoroneroffice;
https:/ivww.latimes .com/california/story/2021P- 25/theresonly-oneway-to-join-this-exclusivecovid-19-club;
https:/ivww.latimes .com/california/story/20211-04/s arbernardinecountyhospital slammedcovid-19-cases;
https:/imww.latimes .com/california/story/202[P-27/not many-miraclesbutplenty-of-pain-in-anorangecounty
icu.

Charles F. Champion Il President & CEO, California News Publishers Association

The need for accurate and credible public health information has never been more acute in our
state. Yet, the men and women in the news industry who gather and report this vitaihtymmu
information are being overlooked when it comes to Ga®idvaccine distribution.

At a time when knowing what to do and when to do it could be the difference between life and
death, the people who report and produce the news need protection andshoaldded in the
State's Phase 1B, Tier One vaccination protocol. These tireless warkeognized as essential

by the U.S Department of Homeland Security and our own California State Public Health Officer
- are every bit as vital to public healthaiker prioritized essential workers.

To get the news Californians desperately need, journalists routinely put themselves in harm's
way. Every day they visit hospitals, nursing homes, public heatlth facilties, and other Covid hot
spots to report on casé8U capacity and deaths. Essential workers also show up at our
members' manufacturing sites to print the papers that contain lifelines of news that are delivered
to households in every comer of the State.

We pleaded with your Committee and the Goveroagite our workers high vaccination

priority, but to no avail. They are on the frontlines, first responders in every sense of the words.
You have the authority to order that news producing organizations be elevated to Phase 1B, Tier
One.

So we are pleadinonce again. Please acknowledge the vital role journalists play and accord
them a higher priority on the vaccination list. The lives of California residents may be on the line
if our news gathering members cannot do the important work of keeping the iptdsimed

during this unprecedented health emergency.

Matt Pearce, President, Media Guild of the West, NewsGuikCWA Local 39213
We have a small number of journalists represented by our local, Media Guild of the West, TNG

CWA Local 39213, who havkeenreporting and photographing inside of hospit@isover the
COVID-19 mndemic for news outlets including the Los Angeles Times.

This is extremely highisk work, similar to the risk faced by many healthcare workers in the 1A
vaccine tier, but I've learned that California kigsignatedall journalists in the 1C tier under
"Communications and IT.This means dozens of journalists may be the only professionals
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working inside COVID wards/hospitals who wil not be vaccinated in the futare. We
believe some journalists at other news outlets in California may be similarly situated.

We would obviously prefer that all journalists and press plant workers be includeel 1B tier

given our profession's overall highesk work (ke covering amimask ralles and other matters

of public interest, and production of our physical newspaper). But we especialy need immediate
help for this smaller group of journalists who bBeheen granted permission to cover COVID
treatment in healthcare settings.

Their work is helping milions of Californians understand the severity of the pandemic and the
importance of following publihealth guidelines, which no doubt is a service ofesaaue to

public health officials as well as the public. It's also a pretty small group, so we believe earlier
vaccine access would not be disruptive for other deserving critical workers who aren't working
inside healthcare settings.

Jhonny Pineda, MBA., Legislative and Regulatory Advocate

The United Cannabis Business Association (UCBA) represents cannabis workers throughout the
entire supply chain, cultivation, manufacturing, distribution, testing, and retail. Please see
attached letter in which UCB#£espectfully requests that the cannabis industry be included as

part of the Phase 1B Tier 1 group of the vaccine distribution plan.

Caity Maple, Vice-President , Governmental Affairs and Compliance, Perfect Union
Below are the sections listed undbe Governor's Essential Workforcethat include cannabis

workers. It is realy unclear what phase of the vaccine distribution plan these workers are
included in, however. Any guidance you can provide wdedsery helpful!

Workers in other medical and life science facilties (including Ambulatory Health and Surgical,
Blood Banks, Clinics, Community Mental Health, Comprehensive Outpatient rehabiltation, End
Stage Renal Disease, Health Departments, HométhHesre, Hospices, Hospitals, Long Term
Care, Organ Pharmacies, Procurement Organizations, Psychiatric, Residential, Rural Health
Clinics and Federally Qualified Health Centers, and retail facilities specializing in medical goods
and suppliesjncluding @nnabis.

Workers for health manufacturing (including life science companies, and companies that have
shifted production to medical supplies), materials and parts suppliers, technicians, logistics and
warehouse operators, printers, packagers, and distsb of medical equipment (including those

who test and repair), personal protective equipment (PPE), isolation barriers, medical gases,
pharmaceuticals (including materials used in radioactive deugbcannabis producisjietary
supplements, blood and blood products, vaccines, testing materials, laboratory supplies, cleaning,
sanitizing, disinfecting or sterilization supplies, personal hygiene products, and tissue and paper
towel products.
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Farmers, farm and ranch workers, sups@rvice workers and their supplier employees
producing food supply domestically and for export to include those engaged in raising,
cultivating, harvesting, packing, storing, or delivering to storage or to market or to a carrier for
transportation to méet any agricultural or horticultural commodity for human consumption;
those engaged in producing and harvesting field ceagpmabis growersgricultural and
commodity inspection; fuel ethanol facilties; storage facilties; biodiesel and renewakle dies
facilties; and other agricultural inputs.

Employees of companies engaged in the production, storage, transport, and distribution of
chemicals; medicinesncluding cannibis vaccines; and other substances used by the food and
agriculture industry, itluding seeds, pesticides, herbicides, fertiizers, minerals, enrichments,
and other agricultural production aids.

Jake Reed, Alameda County Water District

Water is needed by all. There's a real threat to treatment plants going unstaffed winkbneak
occurs. If there is an outbreak at a treatment plant water may not be available to groups in all
planned phases and tiers. How do you prioritize who gets vaccinated? Why are water utility
employees not considered as important as anyone elsese pha

Mark Dettle, Public Works Director; Rosemary Menard, Water De partme nt Dire ctor; and
Anne Hogan, PE, Wastewater System Manager, City of Santa Cruz

As the California Department of Public Health develops plans for distribution of the GO¥ID

vacche, the City of Santa Cruz, California, asks that our frontline utiity staff members receive

priority in Phase B . This phase includes fndpeople who pl e
functions of society running and cannot socially distance nthe wWakp e, 06 as describ
Centers for Diseases Control and Prevention (COQYID-19 Vaccination Program Interim

Playbook for Jurisdiction Operations

Vaccinating frontine water and wastewater utiity staff members is particularly important
because,sa lifeline sector, water and wastewater sector services underpin all aspects of society,
including hospitals and loAgrm care facilties. Due to the specialized skils and licenses

required for utiity operations, and the corresponding challengesdindi replacements for staff
members who may become il or exposed-19 it is
risks through all possible means, including vaccinations.

The City of Santa Cruz provides water and wastewater services to resitlientsecCity of

Santa Cruz and the County of Santa Cruz. In addition, we provide services for hospitals, skiled
nursing facilties, Cabrilo College and the University of California at Santa Cruz. Our services
are essential for keeping these faciltiggei@ting and for protecting public health. We estimate
that 100 essential staff members should be given priority for the vaccine in PBase 1
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| appreciate your consideration of our critical water workers in your vaccine prioritization plans.
Please cdact us andettle @ cityofsantacruz.corar rmenard@ cityofsantacruz.coifiyou have
any questions or would like to discuss vaccine prioritization for oukever

Phil Hawkins, President, Board Of Directors, Yorba Linda Water District

As the County of Orange develops plans for distribution of the CGMDaccine, the

Yorba Linda Water District (YLWD) requests that our frontline utility staff membersivece

priority in Phase B This phase includes "people who play a key role in keeping essential
functions of society running and cannot socially distance in the workplace," as described in the
Centers for Diseases Control and Prevention (CDC) COMD/accination Program Interim
Playbook for Jurisdiction Operations. As you are aware, the Department of Homeland Security,
in its advisory memorandum dated March 21, 2020, identified -essential critical infrastructure
wor k er s A inteoalia Health Gack/@yblic Health workers, workers in Law
Enforcement/Public Safety/First Responders, and Water and Wastewater personnel.

Vaccinating frontline water and wastewater utility staff members is particularly important
because, as a lifeline sector, water arastewater sector services underpin all aspects of society,
including hospitals and loAgrm care facilities Due to the specialized skills and licenses

required for utiity operations, and the corresponding challenges in finding replacements for staff
menbers who may become 111 or exposed, it is essential to mitigate staff members'-COVID
risks through all possible means, including vaccinations.

YLWD provides water and wastewater (sewer) services to residents and businesses in the Cities
of Yorba Linda,Brea, Anaheim, and Placentia along with several unincorporated communities of
the County of Orange. In addition, we provide services for several critical health providers,
PlacentiaLinda Hospital, four (4) law enforcement agencies, three (3) OrangeyCouat

Authority stations, the County's only permanent Higidrant facility to protect against wildland

fires, and the Robert B. Diemer Water Treatment Plant which is a regional water facility serving
nearly all of Orange County.

Our services are essattfor keeping these facilties operating and for protecting public health.
As such, we estimate that 77 essential staff members should be given priority for the vaccine in
Phase 8.

Jack Monger, CEO, Industrial Environmental Association

The Industrial Environmental Association represents approximately 50 manufacturing companies

in the San Diego region that together account for more than 55,000 employees. A significant

portion of those workers seemto fall within the essential services affesyasork in either the

life sciences sector (vaccine development, treatment protocols, or the production of medical

devices and materials for testing) or on critical defense related programs. These two categories

ife sciences and defensestandouta essent i al wor kf orce that sho
for Californiabs vaccine allocation. I f the A
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essential workforce, we would ask that you clarify that these vital workers should be included in
Phase Alc. 0O

Mike Munoz, Carson

We are a power plant located in Carson, LA County, CA. We operate to supply power to the

electrical grid in the LA Basin. We are regulated by the Federal Energy Regulatory

Commi ssionos A Mandator @r ReilcabilinfyasStandauod:
Currently, we have two operators at a time locked into the plant for a 3 weeks (24/7) shift in

order to ensure that we can supply electricity.

| am enquiring as to when my staff of 12 people would be able to bhdated. We can be
inoculated as a group, we can be standing by, we can be available for a no show.

Justin Cochran, Ph.D., Emergency Coordinator & Nuclear Advisorto Chair David
Hochschild, California Energy Commission

It is our hope that the informatioshared in this email wil help the vaccine working groups and
task force. We understand that you are likely receiving many similar request and inquires. If you
have questions or wish to discuss in further detail please let me know and we can schedule a
cal.

The Federal Energy Regulatory Commission (FERC) siettesurging the CDC's Advisory

Committee on Immunization Practices (ACIP) to include a subset of the energy workforce into

Phase 1B for vaccine allocatirspecifically, highly trained electrical field workers, power

plant operatorstransmission and distribution grid operators, and personnel who procure the

energy needed to balance the grid on a monteemo me n t basis. Those worke
be performed osite, usually in close quarters, where full adherence to sociahcisg

guidelines is impossible. And while these utiity employees can be counted as among the most

critical among the American workforce, they represent a relatively small population.

In line with the request by FERC, the California Independent Systeena@r (CAISO) has

requested that we reach out to the Vaccine task force. CAISO is requesting that some of their
essential workforce be shifted to Phase 1B. Furthermore, CAISO is also seeking clarity regarding
the vaccination process that is encapsulateédeir questions. Both the prioritization of essential
staff and the clarification on the vaccination process/procedures is likely shared by the broader
energy sector.

Why the CAISO seeks priority allocation of vaccines:

1 The CAISO is an essential sex@iand operates the grid for 80% of CalifornBlease see
attached letter.

1 The CAISO has an operations crew and essential st&B@that would need vaccines on a
priority basis (Phase 1b)lhe remainingl50staff can continue to work from home anchca
get vaccinated as the next priority (Phase 1c).
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Questions from the CAISO:
1 Are second doses guaranteed or would CAISO need to make a second request?
1 Once vaccines are allocated, will CAISO staff need to report to a specific facilty for
vaccinations?Or are vaccinations expected to be provided by CAISO to s&ffify
CAISO contracting with medical experts to administer the vaccine?)?
1 Are there any concerns about the doses of vaccines expiting®, would the CAISO be
able to get located vaccines that might expire rather than letting it go to waste?
1 If the CAISO is expected to administer or find a way to administer the vaccine, are there
minimum requirements stipulated by the Task Force or additional reporting the Task Force is
seeking?
o The CAISO is wiling to administer esite at our facilties if that helps.
How is insurance (and different insurance coverage among CAISO staff) getting addressed?
1 The CAISO facilties are located in Sacramento and Placer couiast staff alsaget
vaccinated within Sacramento County or is it facilty/provider dependent?

=

Karen Rutledge, HR Leader ESA

EnerSys ighe global leader in stored energy solutions for industrial applications. We

manufacture and distribute reserve powerm@motive power batteries, battery chargers, power

equipment, battery accessories and outdoor equipment enclosure solutions to customers

wor |l dwi de. Ener Sys and its subsidiaries (coll
provider to numerous cidl and life essential businesses, including various U.S. states and the

federal government. Our manufacture, sale, and service of batteries, power systems and related
technology is essential to warehouses, distributors, medical facilties, broadband and
telecommunications providers, national defense, and many othesdifntial or critical business
operations.

EnerSys isan essential frontine manufacturerFaselB by the Advisory Committee on

Immunization Practices (ACIP) of the CDC for the mrdsoliout of COVID19

vaccinations. The ACIP classified the following nohealth care essential frontline workers

inPhasel B : Afirst responders (e.g., firefighters
agricultural workers, U.S. Postal Siee workers, manufacturing workers, grocery store

workers, public transit workers, and those who work in the education sector (teachers and
support staff member s) AGHKIntesia Recommendatehi | d car e
December 202@nd CDC Guidane: Who Should Get Vaccinated First

We write now to ensure that our personnel are included iRllase 1R lassification and that

we receive prompt notice of their eligibility and accessibility toRhaselB COVID-19

vaccination. We also want to enstinat we are included in any communications from State

and/ or Local Health Depart ment PhasedBCOV¥ID-10i ng ou
vaccinations and that we receive instructions regarding availability and distribution.

Below is a listihgby County and City of our operations in California, including the approximate
number of employees at each location with specific contact information both nationaly and
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locally regarding any communications that are issued by the State of California bHieadit
Departments concerning tihase 1BCOVID-19 vaccinations. By copy of this letter, we are
advising the appropriate local/county health officials of this information.

Please advise if there is some other mechanism we are to use to ensureuwsgresyit
notification concerning our wor-Kfvaccne.eds el igil

Locations and Contact Information:

Alpha Technologies Services Inc.

3767 Alpha Way, Belingham, WA8226 (Head Office)

Karen Rutledge, HReader ESAkaren.rutledge @alpha.con360-548 9756
Approximate number of employees in California stdté:

Let us know if you require any ot hpdorityfarddi t i on:
and accessibilty to thBhase 1BCOVID-19 vaccination.We would be happy to partner with
state and local health authortties to faciltate an efficient vaccination of our essential workforce.

Thank you for all your efforts to protect publeealth and to ensure that the frontine essential
workforce receives the vaccination promptly.

Hilda L. Solis, Chair, Board of Supervisors, Los Angeles County Board of Supe niss

As Supervisor to the First District and Chair of the Los Angeles County Board of Supervisors, |
write regarding an important inequity pertaining to COVI®vaccine distribution. As you are
aware, United States Postal Service (USPS) workers araihghpart of the 1B group of

vaccine administration. However, other similarly situated workers, such as UPS and FedEx
workers, are not part of this group. Instead, it seems they wil not receive their vaccine until the
subsequent group, Phase 1C. | asktgore-examine this assignment as the roles of UPS, FedEXx,
and other mail carriers are incredibly similar to, and equally as essential, as those of USPS.

In Los Angeles County, our first round of vaccine deliveries came aboard a FedEx plane. Our
PPE and ther essential supplies are delivered not only by USPS, but also by other carrier
companies. We are dependent on these companies not only in Los Angeles County, but also
across this great country, for essential supplies in hospitals, homes, pharmadies liked The
delineation between USPS as more essential than other mail carrier companies simply does not
hold true in today's landscape.

Libby Smith, Circuit Executive for the Ninth Circuit

| am following up on the letter that Ninth Circuit Chief QitcJudge Sidney R. Thomas sent to
Governor Gavin Newsomegarding early stage COVHIO vaccine priority for judges and staff
of the federal judiciaryin California. [Letter printed for January 6, 2021 meeting.]
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Tani G. Cantil-Sakauye, Chieflustice of California

| write to provide you with important information and to make a request for consideration.
Before doing so, | want to thank you and acknowledge the remarkable work and leadership you
are providing in managing an unprecedented degfreaultiple crises simultaneously. In my

public service career, | have never seen anything like fit.

As California anticipates the availability of COVAI® vaccines and begins to plan for their
acquisition and distribution, | request on behalf of the @alfi Judicial Branch that court
employees and judicial officers be included as a priority in the plan, given the early limited
supply of wvaccines. I make this request in |i
to our residents/users/partagiand the significant degree of foot traffic cycling through our
courthouses.

We fully understand that there are others who should have first priority, but employees and
members of the judiciary should noal bworfkaerr sboe
by the Administration, and current guidance issued by the Centers for Disease Control and
Prevention includes several classes of essential workers given their criticality to the functioning

of society. Further, the Department of Homeland Secbhas designated courts as essential

critical infrastructure workeés Accordingly, state court employees and judicial officers should

be included in any early planning given the essential role state courts playsiocaty and

economy. Following are considerations that support this request.

A Courts have continued to function during the crisis using technology to conduct many
types of proceedings remotely; however, not all essential business can be conducted by
remotemeans and the other cases that have been held in abeyance wil soon resume.

A Courthouses continue to be among the busiest government offices; yet, they are also
among facilties most difficult to enforce social distancing.

A COVID-19 outbreaks among judiciadfficers or court employees could easily disable our
state court system, significantly impacting public safety, our state, and its economy.

A Unlike schools and some other government facilties, those entering and leaving court
facilties are not always theame set of people every day, or even every week. People
entering courthouses often do not have the option of missing court; in most, if not all
cases, they are mandated to be there to handle essential business. These factors mean that
courthouses remaione of the single greatest opportunities for COMMDspread.

A Thousands of court cases have been delayed or postponed, creating a growing backlog of
cases. Constitutional rights and statutory requirements for conducting court proceedings
force some court® conduct those proceedings in person. For example, in the coming
months, the trial courts will face a deluge of cases with various moratoria expiring,
including the current moratorium on evictions.

Below are examples of types of matters courts musttbgmotect the public and vulnerable
populations.
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A Criminal

o Bail hearings to consider detention or release for those accused of crimes.

o Criminal sentencing.

o Probation services to ensure probationers are following court mandates, including:
supervision/cas management, drug testing, community safety activities, and
treatment needs.

A Children, Famiy, and Elders

o Chid abuse and neglect cases to protect chidren from unsafe conditions.

o Guardianship and conservatorship cases to protect the elderly and irstagaftom
exploitation, neglect, and fraud.

o Protection orders to keep people safe from violence.

A Cuil
o Unlawful detainer/eviction hearings.

Based on these factors, it is important that courts be considered in the early planning to protect
the judicial officers and employees who are essential or working directly next to others who are
also designated essential. In addition, exposures are expected to exacerbate as California trial
courts will soon be facing an inundation of ltigation and indrgademands for #person
proceedings, as noted above.

For planning purposes, Californiads court sys
and 21,000 employees.

In partnership, please advise if we can evaluate any courthouse locations rtindetéability
as state/coordinated testing or vaccination sites.

! See Guidance on the Essential Critical Infrastructure Workforce: Ensuring Community and National Resilience in
COVID-19 Response, Version 4/&ugust 18, 2020 (available at:
www.cisa.gov/sites/default/files/publications/\Version_4.0 CISA_Guidance on_Essential_CriticakuatingestVV
orkers_FINAL%20AUG%2018v3.pilf

Joyce D. Hinrichs, Chair Trial Court Presiding Judges Advisory Committee, and Presiding
Judge, Superior Court of Humboldt County; Thomas A. Delaney, President California
Judges Association, and Judge of the Superior Court of Orange County; and Nancy
Eberhardt, Chair, Court Executives Advisory Committee, and Court Exe cutive Officer,
Superior Court of San Bernardino County

On December 11, 2020, California Chief Justice Tani G. Caakhuye wrote to Governor

Newsom requesting that court persofineburt employees and judicial officérde included as

a priority in the stateds vaccination distrib
there are others who should have first priority, the Chief Justice asked that as designated

essential workers, court employees and judges shatitbenfar behind. It is our understanding

that those working in the government operations sector have since been prioritized in Phase 1C

for the current vaccination rollout, which would include courts. We write to respectively ask for
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your consideraton to ecl assify a segment of the stateods
Tier Two, recognizing courthouses as congregate settings with outbreak risk.

We make this request based on our state court

uses, and justice partners throughout the state, and the significant degree of foot traffi moving
through our courthouses.

Beyond the challenges with respect to the handiing of in person mandatory calendars, such as
criminal arraignments and preliminary hiegs, the pandemic has created an even greate need
for many immediate services courts offer, including, but not imited to, domestic violence and
other criminal and civil restraining orders. Although we have been able to service some of these
critical need, the level of service is not the same, nor is it consistent i counties throughout the
State, based on local COVAD® infection rates. In addition, despite the ongoing, substantial
efforts of the judicial branch of government, significant delays of caimémd civil cases

continue to grow with the current limitations on access and services The sooner we can protect
frontline court employees and judges, the sooner we can begin to open for more services, address
urgent needs, reduce delays, and avoid fulinéations on the abilty to provide timely and

equal access to justice for the people of California.

The refined designation would also provide clarity to local county health departments when
working with their local courts.

Since the declaration tiie pandemigelated state of emergency by the Governor in March of

2020, courts in all 58 counties have worked quickly and with success to expand access to remote
court services, as permitted. Every day, however, hundreds of thousands of Californiamg seek
protections or adjudication and resolution of legal disputes affecting their ives must stil come in
person to courthouses for assistance or to plead their case before a judge in a courtroom. Many of
these individuals are without representation oreasdo remote technology. They are relying on

the presence of judges and other court personnel to afford them the procedural fairness that is
their constitutional right.

As the Chief st a t-8dutbreaks hnsong jutlicedffiters or,coui COV I D
employees could easily disable our state court system, significantly impacting public safety, our
state, and its economy. 0 As v-geonccareradidentsns of
continue under Phase |, we urgedessignation bcourt personnel (operations staff and judicial
officers) from Phase IC to Phase 1B Tier Two as congregate settings with outbreak risk. This
earlier timeframe wil enable courts to maintain critical services for the public in theerearlt

wil also kelp us be better prepared to deal with the expected surge in legal proceedings as
businesses reopen and public life resumes in the months ahead.

We recognize the extraordinary challenge of delivering the COGMD@accination in a manner

(

that, frstandfo e mo s t meets the health and safety nee

residents. Many of societybs most urgent and
inability to address these problems in a lawful, timely manner threatens the stabilityietf.so

As public servant$ judges and court employekesve are committed to doing everything

possible to keep our courthouses open and accessible to serve the people of California.
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We are happy to discuss any aspects of this request and provide furtimeatioior Thank you
for your <consideration, and for the vital t as
40 milion residents, and indeed our country.

Yolanda Jackson, Executive Director, The Bar Association of San Francisco

The BarAssociation of San Francisco (BASF), an organization of nearly 8000 members of the
legal community contracts with the San Francisco Superior Court to provide the court with a
panel of highly qualfied attorneys for appointment in adult criminal and jevet@linquency
proceedings. These attorneys are appointed upon a finding of indigency and whenever the Public
Defender declares a conflict of interest. This occurs in approximately 30% of all adult criminal
proceedings and 40% of delinquency proceedinggradimately 75 attorneys serve on these
combined panels.

As with the Public Defenders who have been de
services of appointed attorneys are mandated by the State and Federal Constitution, as well as by
California statute; appointed counsel provide the very same essential services, critical to the
functioning of the criminal justice system. During the pandemic, our conflicts panel lawyers

have continued to supply high level representation to indigent, undersdevesl, enany of

whom are in the county jail and prisons throughout the state, as well as juvenile and immigration
detention facilties while their cases are pending trial. These lawyers make regular appearances

in court, meet with clients in and out of tady, interview witnesses, meet with family members

and visit crime scenes to prepare these criminal cases for trial.

As decisions are being made regarding equitable and pragmatic vaccine distribution, we want to
make sure that our conflicts panel attgiyare given the same consideration as Public

Defenders and be included for priority vaccinations as essential workers. This will enable
appointed counsel to satisfy their constitutionally mandated role in representing their clients and
meeting constitutisally mandated requirements and deadlines.

Thank you for the daunting public health work that you have assumed during these many
months. We know you are concerned for all vulnerable populations, not the least of which are
those detained in jails and prmiso

Appointed counsel, corrections staff, courtroom staff and public defenders and prosecutors are
all inextricably intertwined with those who are incarcerated and facing prosecution as they
perform the services essential to criminal/delinquency heaaingdrials. Vaccination of

appointed counsel will greatly assist our conflicts panel attorneys to effectively meet their
constitutional obligations in criminal/delinquency proceedings.
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Judyanne D. Vallado, Vice President, San Joaquin County Attorney Assation

Il am writing on behalf of the San Joaquin Cou
i's the union that represents the attorneys em
Of fice, the San Joaqui n afdhe Banyoad@iuGduntyc Def ende
Department of Chid Support Services.

We understand that you wil soon be deciding how to prioritize access to the limted number of
COVID-19 vaccines that wil become available in this state. We recognize that health care
workers must be given access to vaccines as soon as the vaccines have been determined to be
safe and use is approved.

Once health care workers are vaccinated, vulnerable populations living in close quarters should
be given priority. This includes incarcerated and homeless individuals. We write to request that
you include the members of the SJCAA, as well as similatlyateid attorneys across the state, in
this group of those who may be the most vulnerable. For instance, in order to effectively execute
their duties as deputy district attorneys, they must constantly work with victims, police officers
and civilan witnessgi all of whom have the potential to expose them to COXD The

deputy public defenders must consistently communicate with their clients in order to
competently represent them. A large majority of our clients are incarcerated or homeless. We
are requied to sit next to our incarcerated clients in court, and to visit them at the county jail.
Considering the numerous outbreaks at our local jail and prisons (one of which saw two COVID
related deaths just this weekend), as well as the high positivieg o&tSan Joaquin County,

simply showing up to work and doing our essential jobs significantly increases the exposure to
COVID-19 for our deputy public defenders. Additionally, the deputy district attorneys and the
deputy public defender must come in @aitwith each other in order to faciltate the direction

and resolution of a case. Similarly, the attorneys at the Department of Chid Support Services
are constantly required to meet with new clientele in small quarters, also increasing their possible
exposure to COVIDB19.

Throughout the pandemic, the courts have been deemed essential and have not ceased operating.
No one in the court system has more close contact with the public and with vulnerable

populations than the members of the SICAA. MembietteeoSICAA have been deemed and
considered fAessential workerso throughout t he
members are mandated by the state and federal constitutions, as well as by California statute.
Throughout the pandemic, the wakour members has not stopped, and in many cases has
actualy increased. Our members are required to personally communicate with judges, court

staff, interpreters, and bailiffs, who are also in close proximity to the public and those who are
incarceratd. More than any other attorneys, members of the SICAA place their lives at risk by
simply doing their job. Numerous members of our union, and of the staffs of the agencies in

which they are employed, have been exposed to, tested positive for, anget\@loptoms

from the virus. Those individuals bring the virus home to their famiies and their communities.

And unlike some other essential workers who have already been marked for early vaccination,
SJCAA members do not have a means of separating ¢heraswith barriers to protect

themselves from the virus.
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The SJCAA strenuously believes that vaccinating deputy district attorneys, deputy public
defenders, and attorneys employed at child support services in San Joaquin County, as well as
every other conty in the state, will go a long way towards reducing the exposure to court
personnel and other members of the community who are uniquely at risk of contracting the virus.
Prioritizing our members and those similarly situated across the state for azagsdo the

COVID-19 vaccines will not only protect our members, but the entire community. Thank you

for your consideration and concerns.

Miriam Lyell, Public Defender, San Joaquin County Public Defenders Office
| have the following two requests:

1. DIRECT OR AUTHORIZE DR. PARK TO CATEGORIZE PUBLIC DEFENDER STAFF
AS FRONTLINE ESSENTIAL WORKERS (PHASE 1DER 1)

| have tried on several occasions to convince my Public Health Director/Doctor, Dr.
Maggie Parkto add Public Defender staff tofnentine Essential Workers category as other
Public Health Directors in nine other counties (Mendocino, Napa, Butte, Alameda, Ventura,
Marin, Sacramento, Sonoma and Santa Barbara) have dtwsy.understand the need for our
staff to have daily and physil conduct with incarcerated individuals as well as understanding
that the staff are conduits to spread the virus to the general popul@tben [ intially sent my
request, Dr. Park stated that she needed more guidance from the State regarding who is
categorized as Frontline Essential WorkeFsom my perspective, as it appears that Public
Health Departments have great latitude in determining which Phase and Tier to classify people, |
ask that you direct or authorize Dr. Parks to categorize my stifbatine Essential Workers.

2. REQUEST TO SEND MORE VACCINES TO SAN JOAQUIN COUNTY

When | made the abovequest, Dr. Park asked if | had any connections to get more
vaccines sentShe said that Public Health received a small number efscbés week and will
receive in her wor ds ASefyesterday, Sam Ghoaquim¥ately bas thee x t  w
least ICU available space of any region in Californigan Joaquin County is puling the San
Joaquin County Valley region down as our doynd s capaCity fallen far below the need and
our county is experiencing a severe outbreak of new cadsessituation is so dire that the
Department of Defense has sent medics to our county to provide assisdacoeding to the
California Departmetof Public Health website, as of two days ago, 2.9 milion vaccine doses
have been shipped but only 32.96% have been administ&kénct can | do to assist Dr. Park
receiving more vaccines from your agency?

Veronica Tse
I'm writing to urge you tanclude domestic workers in the current administration of the €k®vid
vaccine across the State of California by adjusting vaccination guidelines to include domestic

workers that clean the homes of frontline healthcare workers (doctors, nurses, mafficaicsy
and those of any other essential workers.
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Domestic workers areurrently not included in the rollout of the Covi vaccine in_California
yet they are one of the most vulnerable and essgntiabs of workers. And at the peak of a
pandemic that iespecially devastating domestic worl@nsiost of whom arélack, Hispanic,
orAsiadt hey 6 ve been eerasent vactiaedadnfinst@tion prdgram.

As stated by the UCLA Labor Centédomestic workers provide childcare, homecare, and

house cleaning services to support familes, individuals, older adults, and people with ilnesses or
disabilties. Essential to the fufarting of our economy and a more caring and sustainable

future, domestic workers ensure our children, aging grandparents, and loved ones who are
managing chronic ilnesses or disabilities receive the assistance they need to ive healthy and
dignified lives However, this work remains largely excluded from basic employment protections
and benefits that can ensure the health and safety of domestic workers."

Domestic workers often clean the homes of employers who do not believe in masking or who
refuse to prode adequate safety protocols and PPE. They clean the homes of more affluent
employers who are more prone to travel or have guests visiting from other parts of the country,
often from highspread urban areas looking for an escape. Meanwhile, domesticrsvoften

Ive in multrgenerational family homes and assist other family members with childcare, and
many live in condensed housing where spatial limitations make quarantine impossible. This is all
especially true for Latino immigrant communities in Cafila. And, in part, is likely why
Latinos are 39% of Californiabs population of
COVID-19-confirmed deaths through December 2020.

Without going further into the milieu of stories and empirically proven dantet these women
are facing, we are pleading that elected officials, local health officials, hospital administrators,
and all others engaged in deciding whom to administer the vaccine to promptly address this
oversight and include domestic workers inreat vaccination efforts. Given the present surge in
cases among workirglass Latinos in California, the situation is dire.

Please view the ongoing petition for this efflogre

Susan Morton, Sr. Director, Global Crisis Management, The Clorox Company

We understand that Clorox Company front ne e mpl oyees are considere
andthey may qualify for early accesstothe COVIDO vaccine as part of th
prioritization protocol (as Phase 1B). The purpose of this email is to understand how California

will be managing this process and how we may best work with you.

We curently have approximately 137 workers at our manufacturing facility in Fairfield,
California where we make essential consumer products that support public health, including
Clorox bleach, other disinfecting products and household cleaners. Generalparihis

running 24 hours a day, 7 days a week to meet continuing unprecedented demand from
consumers, healthcare facilties, businesses and communities.

In addition, we have approximately 279 Oaklaadd Pleasantebased employees who are
conducting esential orsite work to support the production and delivery of these and our entire
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family of products. This includes critical IT support, buiding services, and packaging
development (including labels) for all products before labels are released ataml edtiction
facilties. In addition, essential esite Research & Development work is ongoing and focused on
two main areas: 1) developing new disinfecting products efficacious against a broad range of
microbes, including SARSCo¥; and 2) managing sugpthain variations as we work

aggressively to qualify new raw material suppliers necessary to increase production to meet the
heightened demand for our products. The latter includes all laboratory and pilot plant work in
support of these efforts.

We undestand that details of the state vaccination program are stil being developed. With the
health and safety of our fHnessential wor ker so
understand the steps you are taking to implement the vaccinatiorarpregd if there is any

information you need from us at this point.

In addition to confirming that our esite workers can be included in Phase 1B, we are hoping to

learn more about the following:

1 How and when California will be roling out the vaccimeRhase 1B workers, including
potential costs

1  What type of communications and documentation we should provide our employees to help
them receive a vaccination

1 If we should be prepared to use the Vaccine Administration Management System (VAMS) to
participae i n the stateds progr ams.

Matt Pawluk, Sr. Director of Operations, Evolve Manufacturing

My name isMatt Pawluk | 6 m t he Sr . D i Evolvec Naoufactwiiga degiealk at i on
Device contract manufacturer in Fremont, CA.

Webve been essential ma n u f thestaypthenme ordessinm@d e t he
2020. Si nce that t-uprow operaidny ® buitd cCOVHRIANtbody testers,

ventilators, and millions of COVIEL9 testing kits, along with the critical medical devices that

we normally manufactureDuring thist i me we 6éve c¢| os el9yrendathroughor ed
the CDC website and have exercised our business continuity plan to protect our empildyses.

included partitioning our building 1into fAnzone
COVID-19 testing for all employeesSi nce we are a manufacturer, n
able to work from home, and as we ramp up production and hire more people to work on

COVID-19 related medical devices wedre VIDcreasin

19 outbreak here at Evolve.

Now that the vaccine has become available, w e
available forus.l t 6s c¢cl ear that weddlr@&mias kihreg Pfhars ey dbr
advocate on behalf of Critical Maradturing to receive vaccines in Phase 1b TieR&ceiving

the vaccine would not only greatly mitigate the risk of factory closure, which would adversely

impact the supply of COVIEL9 medical devices and supplies along with other critical medical
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devices but would also free up COVH29 testing kits as we would be able to greatly reduce the
frequency of employee testing.

We strongly feel that we make a significant impact with the devices that we manufacture, and we
know other critical manufacturers shadine same feelingWe all take pride in being on the front

ines fighting against COVIEL9 and receiving the vaccine wil allow us all to continue to do

what we do best: save lives.

Saul R. Smith, CEO Mesh Logistics, Inc., Rancho Dominguez

We are witing to request priority access tothe COVID vaccines for the essential workers at
Mesh Logistics, Inc. ("Mesh”). Mesh is a provider of critical logistic operations and employ s

194 essential critical infrastructure workers in Los Angeles County.CbBnapany is taking steps

to prepare its essential workers for the vaccination process. Mesh stands ready to assist the Los
Angeles County Department of Health in distribution of these important vaccines to the
Company' s frontline essential workers.

Mesh povides logistics services for a variety of commercial customers. These logistics
operations assist in the distribution of products that are critical to the Nation ' s frontline workers,
includin g health care workers and first respond ers throughoutor@alifand the United States.

Our employees are at the front end of the distribution process and assist in port pickups and
deliveries of these products.

As a part of the retail chain, we believe that Mesh meets the criteria to be considered part of the
U.S. Commercial Facilties Sector. Employees working in the U.S. Commercial Facilties Sector
are considered "Essential' and part of the " Essential Critical Infrastructure” as recognized by the
Department of Homeland Security ("DHS") and the Centers fard3is Control (" CDC"). The

DHS and CDC define critical infrastructure as any "™ systems and assets, whether physical or
virtual, so vital to the United States that the incapacity or destruction of such systems and assets
would have a debiltating impact @ecurity, national economic security, national public health

or safety, or any combination of those matters."

Recognizing these essential functions, the California Department of Public Health ("CDPH")
prioritized those atrisk in the commercial, logstiand labor management sectors in Phase 1B
Tier Two of the phased allocation plan of the COMI® vaccines. Although Los Angeles

County prioritizes employees within these industries by age, we write in strong support for the
inclusion of all Mesh employees Phase 1B Tier Two. Nearly ninegyght percent (98%) of

Mesh' s employees are Latino, while over fifty percent (50%) are over the age of forty (40) and
provide the primary income for their households .

Mesh employees face a high risk of exposure t&{@0B19 and must work earite to support

Mesh's critical operations. For example, Mesh employees include routing administrators, fill bin
coordinators and workers, staging workers, and shipping and receiving workers. These
employees are responsible for afioating the separation of products, handling and loading
products, replenishing of product flow racks, sorting and counting products to be picked up and

117



delivered, offloading orders from conveyor belts onto pallets, and other manual logistics
operations.While the company has adopted stringent protocols for masking and social
distancing, these employees are often working in groups or have unavoidable interactions with
each other.

Mesh employees also meet the criteria identified by the ethical prin@pe CDC's phased
allocation of the COVIBP19 vaccines for essential workers are to:

(1) Maximize benefits and minimize harms. The CDC recognizes that essential workers
are at high risk of exposure and that prevention of COWIDwill reduce itstransmission.

Further, vaccinating essential workers preserves services essential to the-C@DkdEponse

and overall functioning of society. Additionally, the CDC points out that half of essential
workers are older than forty (40) years of age, whiateisonstrated amongst the demographics
of Mesh's employees.

2 Promote justice. The CDC recognizes that persons have a greater risk of exposure if
they:
(a) are living in muliigenerational households; (b) are unable to work from home; (c)

have a high level of irraction with public or others in the workplace; (d) may be unable to
control social distancing; and (e) frequently interact with others in the workplace. Many of
Mesh's frontine employees cannot perform the essential functions of their jobs remotely or
virtually and have a greater risk of exposure despite the Company's stringent protocols for
masking and social distancing. Further, over half of Mesh's employees are living 4n muli
generational households and provide the primary source of income.

(€©)) Mitigate health inequities. The CDC recognizes that racial and ethnic minority groups
are underrepresented and experience disproportionate COMEelated hospitalization and

death rates. In fact, the CDPH launched a Health Equity Dashboard as part of itSreomrto

reduce these health inequities. The Health Equity Dashboard tracks California’'s health equity
measure and data by race and ethnicity, sexual orientation, and gender identity. As of the date of
this letter, the Latino population leads all casesdeaaths associated with COVAD in

California among ages&80 years old. Nearly ninetgight percent (98%) of Mesh's employees

are Latino.

Through their positions as essential workers, Mesh's employees are at a higher risk of contracting
and transmittingthe virus and widening the health inequities that California seeks to actively
combat. The DHS, CCD, CDPH and Los Angeles County have recognized the important role
played by essential workers like those Mesh employees who are working at the ports of Los
Angeles County. We urge you to continue these recognitions and include all of Mesh' s
employees, regardless of age, in PHEs&ier Two of the phased allocation plan of the COVID

19 vaccines.

We appreciate your consideration and look forward to workirtg yau in the distribution of the
COVID-19 vaccine amongst this essential population.
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Suzanne Schaeffer, Center Director, Inland Empire Job Corps Center; Tom Fitzwater,
Center Director, Los Angeles Job Corps Center; Brian Fischbach, Center Director, San
Diego Job Corps Center; Jennifer Cha, Center Director, Treasure Island Job Corps
Center; Matthew Davis, Center Director, Long Beach Job Corps Center; Saunja
Townsend, Center Director, Sacramento Job Corps Center; and Leslie Gilroy, Center
Director, San Jos Job Corps Center

On behalf of the California Job Corps Centers, representing more than 1,000 staff and 3,000
students, we respectfully request that you grant priority access to Job Corps in the distribution of
COVID-19 vaccines. Thigrioritization would allow for Job Corps to fuly and safely conduct
in-person operations serving hundreds of disadvantaged and deserving Californians.

Job Corps is a federal residential career and technical education program serving disadvantaged
studens ages 124 with seven Centers in Calfornia. We provide safe and stable housing, basic
health care, wraparound support services, remedial education and vocational and technical job
training in many essential industries including healthcare, food secanostruction, and
manufacturing. Each center's healthcare workers provide medical services to students on a daily
basis. All of our students are below the poverty line, a majority are high school dropouts, some
are homeless, and face multiple barrierbigher education and/ or employment.

In March of 2020, the U.S. Department of Labor (USDOL) made the tough decision to send the
vast majority of Jo b Corps' 30,000+ students to their home of record to combat the potential
spread of coronavirus. RecenttySDOL has begun to resume onsite operations to allow our
neediest students to return to Centers in alignment with Center for Disease Control and Prevent
ion (CDC) and local health authority guidelines.

The CDC's Advisory Committee on Immunization Practiaad National Academies of Science,
Engineering, and Medicine have recommended designating teachers and school staff as well as
those living and working in homeless shelters, group homes, or similar environments -as high
risk and/or frontline essential wers who should be part of the next group to receive the
coronavirus vaccine. Given Job Corps' residential and educational setting, this should include
Job Corps staff, and potentially our studentgho fall into the age group with the highest
incidenceof coronavirus infection. We believe tt is of the utmost importance to the

disadvantaged youth we serve, our staff, and our communities that, at a minimum, Job Corps'
center staff be included in California's definition of the educational and residewiidy ftaff

that qualify as frontline essential workers for the purpose of COMMaccine distribution.

We greatly appreciate all the work that you and your staff are doing to help protect our
communities and the most vulnerable populations duringptniglemic.

Trish Roath, Executive Director, Resource Recovery Coalition of California, Sacramento

Our trade association represents garbage and recycling companies throughout the state. | am

attempting to determine if our member companies, who emplegnéal workers, are slated for
Phase 1b of the vaccine distribution, as we originally anticipated.
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| am aware of the CDC guidance recommending a
Aot her essential wor ker s 0 .blelfor dedigeing theimowmwv t hat e
vaccine allocation plans and are not required to follow CDC guidance.

What information canyou give me to share with my members? As you are likely aware, our
members are very anxious to protect their employees, as almogtnessber company has
experienced some level of positive COVID cases, and the number of positive cases is rising.
The services that our members provide protects the health and safety of every California
resident.

YN Delgadillo

Good evening I'm a Nawy. | have been reading all the distribution of the vaccine but since we
are a private essential chidcare, hot sure at what state of vaccination we wil be considered
or who should |talk to? If you would please give me any information about it bevijreatly
appreciated.

Danielle Glagola, Santa Cruz Metropolitan Transit District

On behalf of the Santa Cruz Metropolitan Transit District (METRO) | write to you today to

request that public transit wocdnedssbutiore i ncl ud:¢
plan, consistent with the interim recommendations of the Centers for Disease Control and
Preventiondés Advisory Committee on | mmunizati c
Throughout the pandemic, Californi aribicalrolpubl i c

in transporting essential workerstteir jobs in health care, education, food service and
hospitality. Surveys have found that these essential workers are overwhelmingiycdove

and/or people of color and lack access to a personaleedditionally, public transportation
agencies have continued to provide critical services to elderly and disabled people throughout
California, often serving as a lifeline. Public transit workers have supported these Californians
directly by operating # bus and rail systems that get them to their destinations and by sanitizing
transit facilties and vehicles to limit the spread of the virus, consistent with federal, state and
local guidance.

Given the clear societal, economic and equity benefitseabdhvices public transit workers

provide, we believe it would be a significant mistake for the state to fail to include public transit

wor kers in Phase 1B of the stateds vaccine di
emergency service wkers and food and agricultural workers, public transit workers provide an
essential service, cannot work from home, and must interact with the public in the course of their
duties.

As the pandemic subsides, public transit service will be vital to a leslarecovery and the
continued health of our public transit workers must be a top priority for the state.

120



Rosi G

Hello, Just a friendly reminder that public transit drivers are essential frontline workers. In need
of the vaccine. | have not heard dmyty regarding public transit drivers recieving a vaccine.

| am a paratransit driver, today | assisted a passenger aboard/deboard the vehicle, she held onto
my arm as | carried her duffle bag. As well as other passengers we transport. They need us to put
their seatbelts on, inches from their faces at times. | have had to assist passengers to place a mask
on their face. The drivers are unable to maintain 6ft distance, we dont have plastic barriers from
our clients, like the cashiers do in grocery stores.

Remember that public transportation drivers/paratransit drivers are frontline essential workers
also. We transport people to the hospital before they get tested for covid. The drivers are at high
risk also.

Derek Kantar, California De partment of Transportation

Caltrans has three recommendations and several questions regarding the rollout of vaccinations
to critical state transportation workers:

Recommendations:
1. Emergency responders are dependent on roads and other modal transportation systems (i.e.
rail, transit, aviation, and maritime) to provide critical emergency services. Because of this
interdependent relationship, we recommend the following vaccination tiering for
transportation:
a.Caltransdéd 2,000 emergency r eB,dierlhsThis per sonn
number divided among the 58 counties would have minimal impact at the County level.
Employees could present their State ID to the appropriate County facilty for verification
as a Caltrans employee.

b. The remaining 20,000 Caltrans workers Wotemain in Phase 1B, Tier 2 to support
multimodal transportation operations within the state.

2. Some highways are used to transport vaccine, bring vaccine into health and elder care
facilties, and/or provide mobilty for Access and Functional Needpients to vaccination
locations. These roads can be compromised during snow events or vehicle
colisions. Caltrans winter operations crews need vaccinations to clear collisions, plow roads
and provide chain control for those dependent on public roddransit systemsThese
crews are part of our emergency response teams and should be in Phase 1BSim@Es 1.
Caltrans has road maintenance personnel who have tested positive for Q@\Wi®
transition in and out of reduced operating capadiife would strongly encourage elevating
our emergency response workers in the vaccine priority system to avoid transportation
delays.
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3. Caltrans, alongside CHP, have employees in 12 statewide Transportation Management
Centers that must be staffed 24/7 and haenisince the start of the pandemihese
centers are essential to managing traffic flow and responding to emergencies on the State
Highway System and should be in Phase 1B, Tier 1.

Questions

4. What is the status of Phase 1A vaccinatio®s® they movig as desired or is there a lag in
the completion of Phase 1A?

5. Do we have an estimate of how many persons are in Phase 1B, TWée 2ihderstand there
are an estimated 8.5m in Phase 1B.

6. Isthere an estimate when vaccines wil be available for Phase AR gieup? We need to
better plan our vaccination roll out.

7. Just as GoBiz is planning vaccine distributions to the private sector and farm workers, who is
planning the distribution to state departmenk$Gw is the State going to notify the various
StateDepart ment 060s that their phase and tier is
get them?Wil State employees need to show their ID so there can be tracking by
Department and employeePhis will be particularly important in the rural parts of Biate.

8. Is there any talk of a voucher system for state departments to issue their employees to take to
a vaccine provider?

9. Can state employees receive vaccinations through contract providers within their
Department, or only through their health care gl@vior county agency?

Captain John Carlier, President, San Francisco Bar Pilots Association

As you know, the San Francisco Bar Pilots are a critical link in our global, national, and regional
supply chain. Virtually every commercial ship caling noue gi onés ports is nayv
Francisco Bar Pilot. The ships come from all over the world and are crewed by personnel whose
countries of origin span the globe. The value of goods movement serviced by our organization is
valued in the bilions of dars. Throughout the pandemic, the Bar Pilots have faciltated the safe

and timely arrival of critical goods ranging from medical equipment and supplies to groceries

and other household staples. Bar Pilots serve all vessels on demand 24/7/365 anawithout

services the flow of commerce would come to an abrupt halt. The work that the San Francisco

Bar Pilots and our employees perform is essential not only to the economy but to the public

health response to the COUD® pandemic.

The San Francisco Bar®t s 6 wor kf orce is comprised of appr
unique and highly specialized skill sets that take years to acquire. The nature of our work

requires long hours in circumstances that do not allow for social distancing and we routinely

comeinto contact with foreign crews of whom we have no health or travel history. The COVID
prevention protocols we follow have thus far prevented COVID from infecting our workforce

and therefore our abilty to provide pilotage service. However, should anyeneshour

workforce become infected while on duty, quarantine and other response measures will likely

have an immediate impact on workplace health and our abilty to provide piotage service.

122



The Center for Disease Control and US Department of Homelaadriy have designated
maritime pilots and pilot boat crews as essential critical infrastructure workers for the
determination considering vaccine priority. However, our designation within the various State,
regional and local jurisdictions is less cle@ur status is further complicated in that we perform
our work across multiple jurisdictions and our workforce resides throughout California and, in
some cases, out of state.

It is for these reasons that we respectfuly request that when evaluatingdhd saccine
priority phase behind healthcare workers and our most vulnerable citizens, the San Francisco Bar
Pilots and our employees be included as essential vaccine recipients.

Joy Alafia, President and CEO, Western Propane Gaéssociation, Sacrame nto

On behalf of the Western Propane Gas Association, an industry that provides essential heat and
energy for almost over 1 million Californians, we submit the attached letter for your
consideration as Yo ul9decinedstlotiont gian. | snteeely thadls COV |
you for the important role each of you serve during this critical time. Please do not hesitate to
contact me directly if | can answer any questions.

Ramon Ponce de Leon, President, ILWU Local 13, Michael Podu®resident, ILWU Local
63, and Daniel G. Miranda, President, ILWU Local 94

On behalf of the men and women of the International Longshore and Warehouse Union (ILWU)
Locals 13, 63, and 94, we respectfuly request that longshoremen, marine clerks, aad farem
California's Ports be appropriately placed in atleast Phase IB Tier One of California's COVID
19 Vaccine Plan.

Our locals represent 9,260 members plus a casual workforce of over 5,000 essential workers at
the Ports of Los Angeles and Long Beatls thanks to the hard work of our members that

cargo moves efficiently through the San Pedro Bay Port Complex. This in turn keeps store
shelves stocked with the food, goods, and personal protective equipment (PPE) milions of
Americans need as they skelin-place or care for those suffering the effects of CONID As

you know, Southern California continues to be one of the nation's worst GO¥Hdt spots

with Los Angeles County alone making up 39.4 percent of the state's new cases on January 7,
2021. While we are proud to be essential, we refuse to be overlooked as this virus rages on.

ILWU members have not been immune to the surge in major C&l@IDutbreaks in the state.

Since December 2, 2020, eight active members of ILWU Locals 13, 63, andédiéd\of the

virus, not including recentretirees. In the month of December, ILWU members at the Port of Los
Angeles had 65 percent of the reported cases test positive for GCO/ IS the Port of Long

Beach, 71 percent of the reported cases came baiikepok just the first seven days of

January, 54 more positive cases were confirmed within our ranks. These numbers continue to
rise. We provide you with these numbers to show the urgency of our situation.
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No one lives ata marine terminal. When thessnivers contract the virus, they risk exposing
their famiies and loved ones, complicating efforts to control the virus' spread.

The chalenge of COVIEL9 comes as the Ports of Los Angeles and Long Beach are

experiencing record cargo volume. In Novemltbe, Port of Long Beach moved 783,523 TEUs,

a 30.6 percent increase from the previous year. During the same period, the Port of Los Angeles
moved 889,746 TEUSs, a 22 percent increase from the year prior. As you know, the San Pedro
Bay Port Complex is an emapus economic engine for California, supporting as many as one in
nine jobs in our region and 2.9 milion jobs throughout the country. More than $2 bilion worth

of cargo crosses our docks every day. What would happen to California's economy if the virus
forced a shutdown of the ports?

Our members have faced delays in receiving needed PPE, temperature checks, and rapid testing.
However, even with those measures in place, ILWU members still face the risk of contracting

the virus while doing their essentibrk which keeps the state's economy running. Prompt

access to the vaccine is the only way we can truly keep one another safe. As such, we
respectfully request that our members be placed in atleast Phase IB Tier One of California's
COVID-19 Vaccine PlanShould you have any questions, please feel free to contact us at the
above. Thank you very much for your time and consideration.

Daniel Goldstein, Executive Vice President and General Counsel

Pitney Bowes Inc respectfully requests inclusion ofemployees on any list the state is
developing for early distribution of the COVAI® vaccine to critical infrastructure workers.

Pitney Bowes is considered by the U.S. Cybersecurity & Infrastructure Security Agency (CISA)
as a critical infrastructure busiss. Among its services, our company processes and presorts

mail, operates a global ecommerce business that manages fuffllment, delivery and returns of
packages, provides and services maiing and shipping equipment to a wide variety of customers,
includng to other essential business, and has continued to operate as a critical infrastructure
business across the country under various shelter in place orders.

Despite robust social distancing practices at our sites, many of the employees in these facilties
conduct physically demanding work in relatively close proximity, some provide transportation
services for mail and packages across multiple sites, and a significant percentage of our
employee population comes from traditionally underserved communities.

High priority Pitney Bowes sites in California employ approximately 700 employees in the
following locations:

5959 Randolph Street, Commerce, CA 90040

6017 Randolph Street, Commerce, CA 90040 16350 Gothard St. Huntington Beach, CA 92647
18550 South Broadwk Street, Rancho Dominguez, CA 90220 11260 Cedar Ave, Bloomington,
CA 92316
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125 Valley Drive, Brisbane CA 94005

250 Airport Circle #101, Corona, CA 92880

3700 Seaport Blvd., Ste.20, West Sacramento 95691

Pitney Bowes' status as a critical infrastructuusiriess was confirmed in "Guidance on the
Essential Critical Infrastructure Workforce: Ensuring Community and National Resiience in
COVID-19 Response" issued on May 19, 2020 by the CISA, which provided that the following
work falls within this category:

Postal Service, parcel, courier, lasite delivery, and shipping and related workers, to include
private companies, who accept, process, transport, and deliver information and goods.

Chief Patrol Agent Aaron Heitke, ChiefPatrol Agent Gregory Bovino, Chief Patrol Agent
Chris Clem, Deputy Director Brandon Tucker, Director Richard DiNucci, Director Carlos
Martel, Acting Director Anne Matricich

We are writing on behalf of the men and women of US Customs and Border Protection's (CBP)
US BorderPatrol, Office of Field Operations, and Air and Marine Operations whose unwavering
commitment to the safety and security of our local communities and of the nation at large places
them squarely in haim' s way. CBP frontine employees swore an oath tct gkaterica,

accepting the risks inherent to law enforcement and emergency response vocations. As you
know, our frontline employees are engaged 24/7 along the border and in the air, sea, and land
ports in your state, often working sitig-side and engagingegularly with your state and local

law enforcement officers to ensure the safety of the public. We also work daily to protect the
economic vitalty of the region by processing imports and expOlis through pOlis in Oakland, Los
Angeles/Long Beach, and acsabe CaliforniaMexican Border.

The particular nature of our duties requires frequent, close contact with high (and growing)
numbers of people of globally diverse origins, each of whom presents potential risk of exposure
to COVID-19. And like every emergncy worker during the pandemic, our frontline employees
ne dure the unfamiliar and unwelcome physical and psychological impacts of possibly bringing
the threat home to their families. Every vaccinated first responder reduces that risk to families
and cormunities as they strive to fuffil their oath.

We are working with the Department of Homeland Security and the Department of Veterans
Affairs to obtain access to COVHDO vaccinations for our IA (medical) personnel and our IB
(first responder/law enforceant) personnel; however, the pace and availability of this avenue
continues to evolve. Therefore, we respectfully ask that, as you plan and conduct your-COVID
19 vaccination efforts and if you anticipate or find that you have sufficient vaccines ayailable
that you include us in your planning effOlis for IA (medical) personnel and IB (first
responder/law enforcement) personnel. For planning purposes, CBP has 8,159 1A and | B
personnel in your state that are seeking vaccination, located in the followimgjesolmperial

1,605; San Diego 4,124; Riverside 26; Los Angeles 1,650; and San Francisco 754.
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For our planning purposes, please let us !Imow if you anticipate being able to provide accessto
vaccination for CBP personnel, and, if known, in what numioeibns. Also, please provide
us with a POC to coordinate vaccine issues going forward.

As always, CBP stands ready to assist the state in any way we can within our authority to
faciltate logistics or the movement of personnel providing support toeffonts.

Ross Hutchings, CAE, CSSA Executive Director

Thank you for your dedication to the important tasks of prioritizing, allocating, and distributing
the COVID-19 vaccine to California residents. Appropriately, during Phase 1A, health care
workers ad longterm care residents were prioritized to receive the vaccine. Next are individuals
in Phase 1B Tier One, those 75 and older as well as workers in education and childcare,
emergency services, food services, and agriculture.

The California Self Stoige Associatioh (CSSA) requests confirmation that self storage

managers and employees workingsiie are appropriately classified in the next tier to receive

the vaccine: Phase 1B Tier Two. This phase comprises transportation and logistics; industrial,
commercial, and residential sheltering facilties and services; critical manufacturing; incarcerated
individuals; and the homeless.

Consistent with required social distancing, CDC guidelines and other preventative measures, seff
storage facilty managers@n e mp | oyseiga e (efimogpnl oy e e s 0) have cont i
of the nearly 4,000 self storage sites in California throughout the CQ9lgandemic. Osite

employees ensure that tenants have continued access to their belongings during this @tical tim

and that new tenants can rent space for needs that arise due to the pantiemialso provide

site-wide surveillance, to the extent practicable and possible under the guidelines, in an effort to

i mprove the safety of nhgseir customer s treasu

Self storage is used by, and essential to, approximately 1.3 milion California households and
countless businesses. Essential businesses such as pharmaceutical sales representatives, medical
practitioners and medical supply/delivery companies rejwvlly upon self storage access to

store essential products.

Similarly, trade businesses such as HVAC technicians, pest control companies, landscapers, and
plumbers, use self storage as a place to store their tools, trucks, and supplies. It is alsa importa

to acknowledge those families that rely upon self storage to store essential household supplies
during the pandemic, and their need to access their unit(s) to retrieve essential belongings such as
mattresses, couches, and other items to accommodatg faembers who may be staying with

them temporarily.

It is vital that self storage facilties continue to operate to ensure access to essential goods and
belongings for both business and personal uses and mitigating the health risitéo on

employees Wi significantly further this objective. Facilties are typically operated by one or two
employees oisite at a time, and thus, the risk of a major disruption atany given self storage
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facilty is a particularly acute, i.e., one COUI® health concern cdead to closure(s), which
could negatively affect milions of California residents and businesses.

As a courtesy to the courageous and honorablsiteremployees, and to remove uncertainty for
employees and employers alike with respect to the vaceinggiostructure, the CSSA
respectfully requests confirmation that self storage managers and employees woiiiegaoa
classified as eligible for vaccination during Phase 1B Tier Two. Thank you for your
consideration.

1 CSSA is a Sacramemased trade association thatwas formed in 1975 representing owners and operators of
storagebusinesses in California.

2 Self storage has been considered an essential business throughout the pademic.
https:/covid19.ca.gov/essentiabrkforce/For exampl e, self storage managers
supporting the operations of commercial buildin g #re critical to safety, security, and the continuance of

essential activities, such as-eite property managers, building engineers, security staff, fire safety directors,

janitorial personnel, and service technicians (e.g., mechanical, HVAC, plumblers,c t r i ci ans, and el e
(Industrial, Commercial, Residential, and Sheltering Facilities and Services).

Deborah K. Maus, CAE, Executive Vice President, Plumbingieating-Cooling Contractors
of California

The PlumbingHeatingCooling Contractors dCalifornia represent 250 plumbing and HVAC
contractors employing several thousand professionals ensuring Americans have access to clean
air and water in their homes. As efforts are underway for the safe distribution and administration
of the COVID vaccindo frontline essential workers, we urge you to ensure plumbing and

heating, ventiation, aiconditioning and refrigeration (HVACR) contractors are among those
prioritized for vaccination under Phase 1B once emergency responders, health care workers,
nursng home residents, and others prioritized under Phase 1A distribution have been sufficiently
vaccinated.

Plumbing and HVACR contractors protect the health and safety of the American people by
ensuring the water and air consumed in their homes are sdffaaghis stored at the appropriate
temperatures to prevent the spread of bacteria. In fact, refrigeration contractors in particular play
a central role in ensuring COVID vaccines are stored at the correct temperatures to ensure
maximum effectiveness. Thegontractors are in daily contact with customers and have first

hand exposure to human waste, sewage, and airborne particles that make them particularly
vulnerable not only to COVID infection but other biohazards as well.

Considering the substantial cant and interaction with customers, for the sake of public safety

it is incumbent that these contractors are given priority to receive the GCO¥accine in order

to mitigate its spread. This problem is further compounded by the fact that the increase in
COVID infections is correlated to the decrease in outdoor temperatures as we enter the winter
season, when customer needs for hot water and air heating services are on the rise. With millions
of American families spending more time at home than any ttherin recent memory, the
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necessity of our services to keep them healthy and comfortable is higher than ever, especialy
with vulnerable populations.

It is important to note that plumbing and HVACR contractors are identified by the Cybersecurity
& Infrastructure Security Agency (CISA) as critical infrastructure workers for the very reasons
isted above. We ask that you take this into consideration as you draft vaccination guidelines for
California.

Sandi Soleta

The PlumbingHeatingCooling Contractor®f Los Angeles, Ventura and Santa Barbara County
represent 65 plumbing and HVAC contractors employing over 300 professionals ensuring
Americans have access to clean air and water in their homes. As efforts are underway for the safe
distribution and adminisation of the COVID vaccine to frontline essential workers, we urge you

to ensure plumbing and heating, ventilation;canditioning and refrigeration {HVACR)

contractors are among those prioritized for vaccination under Phase 1B once emergency
respondes, health care workers, nursing home residents, and others prioritized under Phase IA
distribution have been sufficiently vaccinated.

Plumbing and HVACR contractors protect the health and safety of the American people by
ensuring the water and air consuhe their homes and businesses are safe. Several of our
contractor members are working in hospitals and-tengn health facilties that are treating
COVID-19 patients. Refrigeration contractors in particular play a central role in ensuring

COVID vaccinesare stored at the correct temperatures to ensure maximum effectiveness. These
contractors are in daily contact with customers and havehfirst exposure to human waste,
sewage, and airborne particles that make them particularly vulnerable not onywtb CO

infection but other biohazards as well.

Considering the substantial contact and interaction with customers, for the sake of pub lic safety
it is incumbent that these contractors are given priority to receive the CO¥accine in order

to mitigate is spread. This problem is further compounded by the fact that the increase in
COVID infections is correlated to the decrease in outdoor temperatures as we enter the winter
season, when customer needs for hot water and air heating services are on\Withrisdions

of American famiies spending more time at home than any other time in recent memory, the
necessity of our services to keep them healthy and comfortable is higher than ever, especialy
with vulnerable populations.

It is important to note tt plumbing and HVACR contractors are identified by the Cybersecurity
& Infrastructure Security Agency {CISA) as critical infrastructure workers for the very reasons
listed above. We ask that you take this into consideration as you draft vaccinatiomeguidie

Los Angeles, Ventura and Santa Barbara Counties.
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Stephen J. Weitekamp, CMSA President, The California Moving and Storage Associatidn

On behalf of household goods moving industry workerGatifornia, the California Moving and
StorageAssociation is writing to you to ask for your consideration and support to help ensure
Californians can continue to make vital household goods moves as safely as possible. Legally
operating movers in Californiare regulated by the Bureau of Household Goods and Services
(BHGS) and are easily identifiable by their CALnumber issued by the Bureau.

At a time when many sectors are rightfully posturing to get their workers access to the -COVID

19 vaccine, we beli@v some consideration is due to the household goods moving industry.

Moving industry employees are designated as essential critical infrastructure workers per the
Department of Homeland Securityés Cyber and |
cog in the machine that enables families and workers to transition to where they are needed,;

helping to keep our economy moving. As such, the moving industry plays a vital role in the U.S.
economy and society as a whole, supporting Americans who, forgslons, famiy care

requirements, and literally hundreds of other critical factors, must relocate during the Pandemic.

By the nature of their tasks, moving company workers become intimately engaged with families
during a move. They enter the home, mangsinover the course of one to three days at a time,

to pack up and then load an entire household for transport to its new destination. Close contact
between movers and families is inevitable. Adding some surety that the moving process is as safe
as possible both helps stop the spread of COVID, provides workers with a measure of

confidence that their health risk is reduced and provides famiies with some assurance of safety
at one of the most stressful times in their lives.

We recognize there are othagh priority workers and highisk segments of the population who
should be first in line. However, as decisions are being made to select the next segment of the
workforce/population, allowing BHGS regulated moving industry workers priority access to the
vaccine will go a long way toward keeping these essential workers, and the moving public they
support, safe from the virus, with the added benefit of helping slow the spread of CIOAD
customers transition to new areas.

The household goods moving intlyshas taken many measures to keep workers and the
customers they support safe during the Pandemic. Movers have enacted policies that support the
Centers for Disease Control and Prevention (CDC) guidelines. But we continue to be aware of
the virus spreadg from customers to workers and workers to customers. With that in mind, and
the fact that Americans must continue to transition from one location to another, we ask that you
consider the critical role movers play in our economy as you make plans #isttiiition of

the vaccine.
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Jeremy Merz, Vice President, State Affairs Western Region, Denneile Ritter, Assistant Vice
President State Affairs, Western Region, and Mark Sektnan, Vice President, State
Government Relations American Property Casualty Inswance Association

The American Property Casualty Insurance Association (APCIA) appreciates the opportunity to
provide comments as the California Community Vaccine Advisory Committee meets to

determine Californisspecific guidance for the priortization @mllocation of a COVIBL9

vaccine. As you are aware, the Center for Dis
Committee on Immunization Practices (ACIP) recommends that the next phase (1b) of - COVID

19 vaccinations should include teachers, factamykers, police and firefighters, grocery

wor kers and ot her Acritical wor kerso for a fu
exposurel.We respectfully request that the Addvisory
wor kerso to include whoworkintherfeld and rhuatcanductip perseno n n e

inspections and have fate-face contact with policyholders

APCIA is composed of over 1,200 member companies and 330 insurance groupprasdnts

the broadest crossection of home, auto, and business insurers of any national trade association.
APCIA members represent insurers of all sizes, structures, and regions, which protect families,
communities, and businesses in the U.S. and atireggobe.

Despite the pandemic, catastrophic weather and wildfire events continue to damage homes and
businesses. In recent years, insurance companies have made substantial investments in digital
tools to enhance claims response times, aerial imagelyasudrones to more effectively survey
property damage, and virtual conferencing tools allowing adjusters to speak with homeowners to
discuss the damages. However, there are still situatidrese there simply is no alternative to an
in-person interactiopwhich increases the exposure of insurance personnel to transmission of
SARSCoV-2. Itis essential that insurance claims personnel be available to respond to
policyholders immediately and assist with their recovery from these losses.

It is universally ageed that insurance, in particular the assessment and payment of claims, is an
essential business activity, and is critical to help victims of catastrophic weather and wildfire

events recover and rebuild. Since the beginning of the pandemic,zsatatbme U.S. Treasury

Departmer?t, consistent with Cybersecurity and Infrastructure Security Agency (C48A)
guidance, have classif i ed usinesses, aleving Bsurerpte r at i on
continue operations, conduct inspections of damaged property, and meet with victims who have
suffered losses when necessary.

For these reasons, we urge the Community Vaccine Advisory Committee to include insurance

field pes onn e | involved in property caswualty claim
the next phase (1b) of vaccine eligibility.

Gina DaSilva

| received a call from the Consul General of El Salvador (San Francisco) asking about how

consulates may be considered in the vaccine process given there everyday interactions and
service to populations that may be at higher risk for COVID. | flagged the working group and
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community vaccine advisory gr oatpPledselét ma knosvy 6 r e
what would be best.

Janet Lindeman Fiore, Office Manager,East Union Cemetery Manteca

Are you considering adding cemetery workers to the Phase 1 COVID19 release? Our burial crew
as well as those of us working in the office anatimg with famiies who have been exposed
and are burying their loved one who has passed from COVID19 is of great concern to us.

If you do so, could you please tell us where we can go for the vaccine or what kind of
documentation we would need from yanffice to obtain the vaccine?

PLEASE consider adding us to the essential worker list as we are getting more and more burials
for COVID19 patients.

Denyse Toelkes

| am writing in regards to the lack of reliable and accurate informagarding COVID

vaccines in Orange County California. Disneyland was mentioned in an article and now
everyone is showing up there for vaccines. People are getting vaccinated without appointments.
The Othena app is constantly crashing, not accepting vasidwords and supplying zero

opportunity to get any appointments for vaccination. My mom is 87. People younger than her are
getting vaccinated. What kind of task force

Cynthia Greif-Neill

| am 72 years old with serious camisues.l live in Alameda County.My cardiologist told

me that should | get Covid it is highly likely thatit would be fatal. When can | receive the
vaccine? Friends and family in LA and San Diego Counties 65 and over have been receiving the
vaccine,despite having NO medical problems. Why are we so behind in Alameda County?

Dan Cook
My parents, ages 80 and 76, have not yet heard where or when they should receive their
vaccinations. Please provide me some information that | can pass along tothigare is no

delay in getting their shots. I reside in Colorado and those age groups have already begun to
receive their vaccinations. Please reply with any additional information or questions.
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Daniel Liptrot

With all due respecthi s situation is such a mess. I donot
you all need to hear the truth and how your decisions are impacting the lives of seniors all across
San Diego and The State, Because others will think yiaur i good when in fact your plan is

not workingé Oh ités working for people you Kk
doing anything for people Iike me who are at
how people who railed about nkaand their businesses being opened. Now these same people

get the vaccine to show all us poor people th

2020. After cancer surgery and multiple infections | made it pass all that, Then | had to stay

locked down because of covid while others stormed capitals and raised holy hell because they
could not open their business. Dr . Fauci stoo
should not worry it was all under control. And if you look at the tapeakiehis head down

because he knew that was not true. | am absolutely terrified and in danger every time | go out my
door él wear a mask and just got a face shield
And yet, | cannot even get information (untiday) as to where | fall in any tier. One person

told me tier 1b and another told me tier 1¢c so Your plan maybe working for the people you want

it to work for and it just may be that | wil be one of those overlooked and could even die from

covid because¢ anét get anyone to see me. But | will
hope you all wil listen to the people out here who are just asking for fairness. Right now you are
faiing and | know you think you are correct. My father brought 20 r&mildnto this world and

he used to warn us that anyone we encounter in life who are not wiling to hear the other side

will have no one to blame but themselves when things go wrong. | pray this is not the case here.

Bruce Jackson
Pleaseprovide:

1. A summary showing the number of doses of Gd@dvaccine that have been shipped to each
Local Health Jurisdiction, excluding doses allocated to MCE's and LTCF's.

2. A description of the methodologies for vaccine allocation currently inAsef October 16,
2020, the California Cowd9 Vaccination Plan does not provide the methodologies and states
that this is "still in the process of developmenthat is in place now?

3. Data published by the press and on various counties websitestégdithat Mendocino

County has received far less doses per capita than neighboring counties or Bay Area tounties.
many cases it seems only a third as miicthis is true, please provide records explaining and
justifying the disparity.

4. Detalls ofany actions Mendocino County can take to increase the rate of doses it is receiving.
As this is a contemporary issue with obvious tirelted implications, please provide this

information no later than January 13, 20KXhis request is not clear ag not possible to fuffil
by then, please call me on January 1¥tbur help will be greatly appreciated.
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Dr. Edison Han, DDS, FAGD

| am concerned with the COVID19 vaccination rollout in Los Angeles County. Orange County
already rolled it out to dests and staff three days ago. Fortunately, | reside in Orange County,
so | received mine. However, | am deeply concerned for my staff because they cannot receive the
vaccination because their residences and my office are in Los Angeles daunitgrstandhat

LA County is much larger, but that is only an excuse for this poor management. Being a larger
County, |feel it should have more resources and workforce to achieve this Holeeems like
vaccination programs are not managed properly atthel®eal | caled several hospitals in

Los Angeles County and was told that they are vaccinating only their doctors and staff at this
time. Los Angeles County Public Health viewed performing dentistry asibighprocedures but
placed dentists and assignn the bottom tier 1. That's unacceptable, and taking it longer to
roll it out to the dental workforce does not make sewWse/! the dentists, in Los Angeles County
want to hear an explanation for this unacceptable delay.

Larry Johnson

Now that theCDPH Allocation Guidelines have been revised how/where can it be determined
which phase (i.e. 1, 1B , 1C, 7c) in California currently in?

As of 2 pm 7 Jam this information was not availabldratking COVID19 in CA Updaed
January 7, 2021 at 11:00 AM with data from January 6, 2021

Maitreyee Deshpande

My name is Maitreyee Deshpande and | am a 22 year old resident of Santa Clara County. | am a
recent universitygraduate who majored in Statistics, and am nasking for a warehouse,
transportation, and ecommerce company. | have been very closely following this pandemic since
its start, carefully studying trends in the data as well as the community and government
sentiment surrounding COVHDI.

| admire thetremendous efforts California has taken to protect and serve its citizens. |
believe that California residents are well aware and cautious about CQ9lbanks to the
public health outreach throughout the past 10 months. As we enter a different stage of t
pandemic, the vaccine rollout, complications and roadbl@gkscertain to occur. I'm grateful for
your efforts to distribute the vaccine, and it's commendable that California has managed to
vaccinate ~500k of its citizens, despite the setbacks weteel fa the initial weeks of the
rollout.

However, as someone who follows and watches the advisory committee meetings and keeps up

to date with the COVIBL9 information publicly available through the California COVID
website, | have a few comments to malsewell as suggestions:
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| agree that it's imperative to vaccinate our frontline and essential care workers first. They are the
*most* deserving of this vaccine, and | doubt anyone would object to that. However, it seems as

if some frontline workers haveeen refusing the vaccingg to 50% in Riverside countyThis

leaves more unused vaccines, and may cdeiags in vaccine rollout. Suppose 500 hospital

workers are scheduled to take the vaccine on a given day. If 200 refuse, then those vaccines need
to find a new arm to call home, which takes additional time.

Currently, the vaccine rollout is prioritizebly occupation. This creates an enormous bottleneck

in the vaccine rollout since layers of verification may be required. | understand that we're in the
LTCF phase of the rollout, but the effort to increase vaccination speeds may be futile if we
continue toprioritize by such rigid occupation requirements.

My proposal (similar to suggestions made by many on Reddit and forums of the like):

Keep the prioritization of the rollout as is. However, consider implementing the following
amendments to the vacciiza rollout plan:

1. Allow a vaccination time period of 3 weeks for a given phase. For example, focus vaccination
efforts for those in Phase 1B for 3 weeks, and then move onto the next phase after the 3 weeks
are up. This way, we can keep the pacéefiaccinations moving, instead of waiting around for
ALL of those that fit the criteria of Phase 1B to be vaccinated.

2. Reserve 60% of the vaccines for those in the priority groups, and open up 40% of the
vaccinations for anyone who wants it (ficime, firstserve). While our goal is to protect

priority groups, at the end of the day, the more vaccines we get into people's arms, the better.
There are more than enough residents who are enthusiastic and wiling to get vaccinated (I
definitely am), andgitting up the vaccines this way wil increase our vaccination efforts. The
percentages can be adjusted to however you see fit.

Although | cannot say that | have any experience with a rollout plan of this scale, | have worked
very closely with the optiization of shipping and delivery, and getting an item to a customer
very, very fast. | fully trust and appreciate the tireless efforts of this committee, and obviously
you all have worked towards this point in your career for many years. | recognizexygaitise

is far greater than mine might ever be, but | hope you take some of what I've proposed into
consideration.

Cases are surging and Californians are either entirely giving up on following lockdown orders, or
their mental health is deteriorating the point of irreversible damage. As an individual who has
suffered from anxiety and depression for years, the pandemic has been no less than incredibly
challenging. Stil, 1 along with millions of Californians, are doing our best to stay home and
preven the spread of this virus, and everyone in Calfornia deserves an opportunity to get
vaccinated quickly. I'm looking forward to withessing California's accelexatecine efforts,

and I'm proud to be a resident of this state.
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Larry Suess, DO, PhDFACN, ProfessorChild Psychiatry, AOA Health Policy Fellow,
Outpatient Psychiatry Rotation Director, Child & Adolescent Psychiatry Rotation
Director, Touro University Medical Group, Stockton

AThank you for your proact iSARSCovesuipsolhise t o ach
becoming evident the roll out of the vaccine has become a logistical nightfiarieading to

waste. Famiies have been identified as vectors cB&RSCoV-2 virus for health care

workerd3l, | believe vaccinating family members is critical in protecting health care worker

exposure.

Health policy has attempted to strategize the vaccine ré&ll, onith luke-warm success. Phoenix
Cardinal Stadium starting next week will be vaccinating 24 hours to get to heard

immunity®l. Currently, California has exceeded hospital bedspace with rationing of care being
enactefl.

The AOA health policy fellowship has examind@se roadblocks which create failures of
access of care. Implementation off#3ur vaccinating wil increase population immunization
density and subvert the effects of the SAR®/-2 virus which logically should positively

impact hospital utiization ofdx spacePotentially, using the Stockton Arena as ahddr site

and getting healthcare volunteers to operate it would facilitate access to the vhowidd be
more than happy to assist in developing and working to make this happen. Again, Thaok you
your | eadership in this pandemic. 0

The response back to me was the rate limiting step is policy formulated by Clbifddomes

evident that the way to break the spine of the pandemic and stop it dead in its tracks is to
vaccinate.Hospital beds & ata premium. If the calculus is similar to the polio epidemic is

brought to the table, healthcare providers to those infected with polio became a thing of the past.
This should be the same for COVID utilization of hospital resourtfdscan be of any

assistance, feel free to contact me.

M6Too rare to be wastedd: NC GOP leaders questioning
[l Texss COVID-19 vaccines: hospital group says doses aren'tgoing unused (statesman.com)

¥l Covid-19: risks to healthcare workers and their families | The BMJ

4l COVID-19 Vaccine Policie& Guidance |CMS

B StateFarm Stadiumto be used ast®dur COVID-19 vaccination site (ktar.com)

(6l COVID-19 in California: Los Angeles to limit hospital transports (usatoday.com)

LD6Too barwasbedd: NC GOP leaders questioning Gov. Coo
2 Texas COVID19 vaccines: hospital group says doses aren'tgoing unused (statesman.com)

BBl Covid-19: risks to healthcare workers and their families | The BMJ

Bl cOVID-19 Vaccine Policies & Gdance |CMS

Bl state Farm Stadiumto be used ad@4r COVID-19 vaccination site (ktar.com)

[ cOvID-19 in Califorria: Los Angeles to limit hospital transports (usatoday.com)

Anne Kowalski, RN, BSN

| would like to suggestsing the American Red Crossget the maximum number of COVAI®
vaccinations out to the public in the shortest amount of tmeATime r i c an Rsgion Cr 0s s 0
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is to serve in times of Disaster and the COMI®pandemic is by far the biggest disaster the
country has faced in more than 100 years. As a retired American Red Cross manager with more
than 20 years working in Blood Servicégnow firsthand the benefits such an allance would

have.

1 -70 degree alarmed, monitored freezers at all Red Cross Blood centers nationwide

71 Validated boxes and dry ice also at all blood center locations to transport and maintain the
vaccine required tempature

1 Mobile operations vehicles that can reach remote locations and communities

1 Thousands of fully trained phlebotomy staff that could administer vaccinations and know
how to handle reactions

1 Anonline appointment system that could be adapted to makétappats for community
vaccination drives and individual appointments (much like blood drives)

9 Trained fADonor Resources Developmento staff
corporations, schools and other entities. This staff could be used to caordinatyV ac ci nat i o
Driveso in Il ocal communities.

f Full time Training staff that could be utiized to expand staffing in a short time

71 Local blood donation centers already meet State health regulations

f Hundreds of thousands of volunteers that work American disast

There are many more advantages in working with the American Red Cross that | am sure could

be considered. | hope you wil consider this. | @mha spokesperson for the American Red

Cross and | would not necessarily advise an approaabkafig for assistance, rather if President

Biden is planning to utiize the Defense Production Act, include this in that order and approach

all in the spirit of American emergency assis
population vaccinate@ greater than any other project any blood bank may have at this time and

| am sure with most elective surgery in hospitals at a standstil, blood usage should be

significantly reduced.

There are probably other options you are considering. This optiolkl be standardized and up
and running in a very short time using American Red Cross staff andltimeers. In areas

where the Red Cross does not operate Blood Collection operations, other blood banks do and
once a model was put into action, | am sisy would participateas well.

Sincerely,

Kristi Freeman, DVM

Regarding the COVID vaccine. This is a novel vaccine. Because mRNA vaccines have never
been tried before, | am deeply concerned about the lack of long term safety and animal studies.
With the risk of dying from COVID being less than 1%, is this vaccine even necessary?

f
1

There are currently no excess deaths while cases increase.

Data show many deathsprimarily people aged 45 to 65, with equal distribution between
the sexes- are mainly due toheart diseasestrokeandcancerwhich suggests tlgeare
excess deaths caused by lack of routine medical care due to the pandemic restrictions
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T The PCR test is not a valid diagnostic tool
doing it. The high rate of false positives is only fodder for needlesmémgering

f Virtually no one who is asymptomatic has the live virus, but when you run the test ata cycle
threshold over 30, meaning you amplify the viral RNA more than 30 times, you end up with
a positive testeven if the virus is inactive aodinfectious. Plus, the PCRtestis invald as a
diagnostic test. Corona virus has never been isolated from humans so how can we be sure the
genetic sequence used by the PCR test is correct? That very same sequence is found in over
80 other microbes and iat least 14 human tissues.

1 According to Michael Yeadon, Ph.D., a former vgresident and chief scientific adviser of
the drug company Pfizer, very few people wil need@@VID-19 vaccineas the mortality
rate is so low and the ilness is clearly not causing excess deaths

Until science shows the long term safety (to the third generation)ficatg of the novel

MRNA vaccine, |l 6d rather take my chances with
How do we know that the vaccine wondét cause a
(leading to autoimmune di s e anssevgc@natddhlbalsomap ndét b

take weeks, months, or years to be diagnosed.

The vaccine does not keep a vaccinated person from getting infected, nor will it protect others

from getting sick. The Moderna and Pfizer vaccines are developed only to lessymptoms

if a vaccinated person gets the virus.

No studies have been done to show that Antibo:
why the previous human coronavirus (SARS, MERS) vaccine studies were discontinued in the

animal study phase.éther animal studies nor long term safety testing have been done on either

the Pfizer nor the Moderna vaccine.

What will be the long term affects to women of childbearing age and future generations?

Since vaccine manufacturers are immune from tigthilthey have no incentive to ensure the
safety of the vaccine.

Again, | am deeply concerned about this vaccine. Please take the above into consideration.
Vaccination should be voluntary and atthe INFORMED consent of the person receiving fit.

Thank you for your time. | await your response.

Mabry Tyson
(The time indicators refer to the Youtube recording of the Jan 12th CVAC meeting.)
During the CVAC Meeting 7, when Anthony Wright asked at 19:10 about the number of people

in the 6574 agegroup, theanswer given(4 to 4.25M) is significantly larger than the currét®
Census data for 201%dicates that 654 year olds in California total 3,391,856.
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This is before removing any that were in Phase 1A or previously in Phase 1B Tier 1.

| understand that the persanswering it did so on the fly, butvanted to make sure the error
doesn't persist.

About 17:15 Dr. Nadine Burke Harris explained that the underlying medical conditions were the
list of conditions that put soroee atrisk of severe COVID outcomekbelieve she is referring
to the information in the CDC document.

https://www.cdc.gov/coronavirus/29-hcov/neeebxtraprecautions/peopia/ith-me dicad
conditions.html

There are two lists in that document and it is unclear which set of medical conditions is
intended. | suggest that this be clarified.

One list is identified with the bold teXare at inceased risk while the other (additive) list is
identified with " might be at an increased riskecause not enough data is currently avaiable.
wish the CDC had made an easier mechanism for identifying thesellstthe general public,
the combinedist could be expected to appWf the intent is the first list, please make it very
clear in the documentation.

The difference in the number of people is very significant, as including the latter list includes
hypertension, asthma, overweight BMF35 and type 1 diabetedany in the public wil have
heard that their condition puts them at high ridkey wil be confused and unhappy when they
are told that, yes, they might be at increased risk, but please step to the back of the line.

It might begood to include in the public messages that there are many other conditions that
might make one at increased risfor instance, a person might have only one lung, or be very
underweight.) The decision was to not attempt to include all possible camsliitin order to
capture the majority of people atrisk without making the process unwieldy and slow it down.

Trisha Schuster

| have seenreports from other states allowing people outside priority groups to register for
standby vaccine in order folly utilize available dosesl beleve we should implement a similar
system in California.

Jennifer Forward

REQUEST: Please publish a more detailed explanation of the vaccine distribution process AND

timeline for more inventory.If you have a caact number that will actually get a human, please
let me know.
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| have an 80 year old parent with no doctor because his doctor's office is closed due to COVID
infections. I've checked hospital, county and state websites and cannot find any detais on h
to help him get a vaccine, even though he's over 75 and eligible now.

A new tool comes online next week to make appointmer@eat. What information is required
so | can be ready to book my dad in as soon as possible?

Seriously disappointedy the lack of readiness for the vaccine distributidrhis
statementA Pr i or i ti zing individuals age 65 and ol d:
liveso in today's press release meaaghingwithout inventory or alistribution process.

It appears that we only seem to be efficiahtounting dead people atthe end of each day.

Jonathan Edge

For the past 10 months, | have resided with and supported my domestic @artd&, nurseas

she has bravely foughindhe front lines of this pandemic. My understanding is that though she is
now vaccinated, and is herself safe from GAd#d she could still actas a carrier of the virus.
Accordingly, | am still at risk of exposure every tirslbe comes home from a shBhould the
partners of healthcare workers not be included in one of the prefetiemgadiue to the risks they
have endured and will continue to endure until they are vaccinated?

Megan OORor ke

First, thank you for the incredibly powerful work yoleatoing to distribute the vaccine in an
equitable manner!

My question is\What, if any role, wil data driven tools like Surge@ccine
allocation plannerplay in decisions this committee malasout how to prioritize particularly
vulnerable communities in CA?

Second, if tools like this will be used, what *features* are missing that could make these tools
more useful for this committee? For example, the maximum allocation of doses to velnerabil
populations is 50%, but maybe CA policy makers want to explore higher percentages.

D. T. McBride

| watched a couple of hours of your presentation todlagnks.

What | want to know as a healthy WASP over 75 is when can | expect to get vacdirmeted

that there will be an announcement about the start of Phase 1B in several weeks. | realize it
depends on a lot of things.
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| was a statisticiarn part of my career and can computy own estimate with the following
numbers that someone must have.

1. The Governor said a few days ago that the phase populatienapproximately:

Phase 1A 3 milion people.

Phase 1B 8 milion people.

Is that right?

2. What is the 1B Tier 1 population?

3.What is the low and high range of doses @wlifornia expects to get for:
a. The rest of January.

b. February and onward.

If you don't have it who would?

4. When you get up to speed how many people wbeldaccinated daily?

5. Wil people's secondaccination take presidenawer first vacciations?

My COVID-19 web page a lot of people rely onis at:
https://donsnotes.com/health/corona.html#vaccination

ElenaOng
Thanks for all you are doing to address the spread of CEX@Iin California.
| wanted to clarify the deadline for submittihg comments re: January 20, 2021 meeting.

Is the deadline Friday, January 15, 2021, or Monday, January 18, 2021, MLK Day?

Julia Callahan

Concerned ctitizen here (zip 90027), jastaiing to say that we should be shutting Los Angeles
completely down. Why are malls open? Why is what is open and not open so complicated?

Shut the damn city down. People are dying. Jesus.

Theresa Carlson

New York did it..How about California?? E3 ON IT!!!!
https://urldefense.proofpoint.com/v2/url?u=https

3A  www.rochesterfirst.com coronavirustén2D live-2Dgov2Dcuome2Dupdates2Dnew
2Dyorkers2Don2Dcovid 2D192Dpandemie2Dvia-2Dconference

2Dcall &d=DwIFAg&c=LrOa7ed3egkbweP CNW4ROg&r=1Xpg20QdsONOzcffsLLGomAOEH
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KgNIER dgZ2 5Tlg9aPlwV22ej2e SRYNBPJgsD&m=sISesNgKHHHxh| ur7Q48DrTDJoOyD
5t9RIBMsCOvrg&=0d2T LRxYqlp6YgLu8NfHThowhQRBILirxXXTEZdoJ8&e=

Terri Lacy

Tell me California wil adopt this new policy IMMEDIATELY!tdcrecommenestatesgive-
covidvaccineanyone65-0ldern12538871 6 m 56 with a genetic | mmune
of my 89 yomotherwh o6 s #Hneran |lcoaarge h o me. I donot get pai
exposed EVERYDAY and also have a genetic immune deficiency. | need this vaccine NOW!!!

PLEASE get it together.

Linda Cook

It would be helpful to have more informatiaon how much vaccine is available and how to sign
up to get it.

| am 74year old retired RN. | have considered volunteering to give inoculations after second shot
but the information is so bad. Its like you folks are hiding. Just have some news confarehces
info online itdés shameful.

People will sigrup and vait their turn if the only have some true information.

Charlotte Adams, San Diego

As California changes Phase 1B to include 65+, are there priorities for allocation? Agea¥r/9
old, am Icompeting for an appointment against hundreds of thousands in greudgsaébwvell as
those in the second bullet, teachers, fremen, transit workers, etc.

If there are no priorities, it is conceivable that | may not be able to obtain a vaccaetioer
month or two. How will this work?

Stephen SubaSr. Facilities, Safety & Mainte nance EngineerR&D, Pleasanton

|l 6m reaching out as we are trying to deter min
essential businesses (CooperVision Inmedlical device manufactureyVhile our employees

are not front line workers and engaged with the public, we are continuing to operate and our lab

staff work onsite as part of an essential manufacturer of ophthalmic gatésare looking for

any documemd tiering of businesses that wil help us understand when our employees may be

eligible for COVID-19 vaccine.
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Andrea Hofstadter

I work for an essential business in Rocklin, CA that | believe would fall into tier 2 of the vaccine
release. How do $et my business up or apply to see if we do in fact qualify for this tier?

Rey Mali

| am writing on behalf of our company, Accellix Inc, located in San Jose, Califoiiahave

been continuously working throughout the pandemic, developing and roaminig tools for

large global pharma and biotech companies, in order for them to continue and develop their own
biological therapies.

We are an essential business and | would like to have our company prioritized in receiving the
vaccine, and provide oemployees the safe environment that we need to keep our business
running smoothly and strong.

If there is a form to fill out or someone to take our information in order to register us properly,
I'd really appreciate getting that information.

Gwinn Cunningham

i work for comfort keepers essential worker when can i get the vaccine

Patricia McCollum

| work for comfort keepers and need the vaccine

Dareen Khalaf MD, Medical Director

| operate 2 Urgent Cares located in Hollywood and Pasadenacatdl like to offer the
Moderna Vaccine for my patients. Can you please give me some information on the process of
ordering the vaccine?

Coty PotenciancGallagher
My name is Coty Potenciar®a | | agher |, I 6m a privatwearod ar egi ve

Barbara Young, we have other 3 caregivers that have other elderly people, how can we get the
vaccine in order to protect our clients??
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Huong Cao

This is Hoang Caean IHSS worker in Alameda County. | believe that | am eligible for the
Covid 19 Vaccine because | am in Tier 2 of Phase la. However, | haven't heard anything from
the County about getting the shot, so | wonder how can | get the shot and the procedure to
register and schedule for the shot.

Lisa Pinsky
| have three questions:
1) How can| find out when and where my grandparents (97 & 99 years old) can be vaccinated?

2.)My brother and | are their caregiverdoes that mean that we are able to be considered
Ahealth care workerso and be vaccinated now?

3.)I am 50, obese, and l@an autoimmune disease (Multiple Sclerosis) along with other health
issues. If | am not able to be vaccinated now because of my caregiver status... when do
Avul nerable peopleodo get their turn?

Rosalinda Rios

My elderly Aunt is93 years old. Shepays(4) round the cloclcaregiversovering 24 hours a day
7 days a week. Her POA us€sare.Com

1.Whencan these workers be vaccinated? Huolvthey be notified when it's their turn?
2. What would theyeed aproof of employment?
3.Where would they go to receive the vaccine?

After numerous transfers and call backs Angeles County help lines advised me the caregivers
would be inPhase 1Ainder Health Worker.
Please Confirm

Jonathan Barcela
My name is Jorthan, charge nurse at Redwood Surgery Center. We are an ambulatory out
patient center located in Castro Valley CA. | would like to know how our facilty canreceive the

COVID-19 vaccine to provide to our employees. Please let me know what the proceks is an
reach out to me at your earliest convenience.
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Donna Matsudaira

| am a licensed clinical lab scientist who is currently looking for a part time position in a
microbiology/molecular lab. My question: Is there a way that | can obtain a €aw@nation or

a website that | can be registered in so that | can receive the vaccine now or in near future while |
look for a position in the field. 1 would truly appreciate your response.

Lorrie White

| am quite frustrated at the momeMy husband is 76, nearly 7Ifam 71.1 have telephoned the
health departments in both Calaveras and Tuolumne Counlies.in Calaveras County, but go

to the doctor and hospital in Tuolumne Courltigave tired, fruitlessly, to find a place that could
give me some information regarding the when and where that | could get the vaccine, especially
for my husbandNo one has any informatiorBoth have told me to contact your office.

Apparently, both counties have received a nominal number that have gonecal rsiedif.

Calaveras Co. Says that they received 400 does, but your chart shows that they received 10657?
Which is correct? must wonder if their families have been included?

Nonethe-less, | was told to email you for some information about whemigiet be able to see
the vaccine available to the general publid®e news shows milions of doses available. When
will we see some in our foothill counties?

R Navarrete

How do | sign up!

Andria Jaite

Where and when can | go to get my vaccinatienes in stanislaus countyam a frontline
healthcare worker at a specialty acute rehab hospital in Modesto that has no outlook on when
they wil be providing us with the vaccination, despite us having coV positive patients working
closely with them. just saw the update online that it is being offered to 1A workers that have
not been offered/provided by their employer and | am highly interested in obtaining my series
Immediately.

Kirin Clark

Hello my husband and | aBervers/bartenders in a restaurant with a lot of exposure to the
public, which tier do we fall under?
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Maritza O Rodriguez

My Name is Maritza O Rodriguez 59 | working on essential job flex company and my husband
is 72 yrs can be available to receie tvaccine . Can yoy let know if qualify?

Monte Buchsbaum, MD
Where can we go today to get the vaccine? How can we get an appointment? Please advise!

Only 26.8% of delivered doses given! As of January 10, a total of 783,476 vaccine doses have
beenadministered statewide aadotal of 2,919,925 vaccine doses, which includes the first and
second dose, have been shipped to local health departments and health care systems that have
facilties in multiple counties. This is only 26.8% of doses!

Open mas vaccination centers in Orange County today.

CVC says it is ready. Our Laguna Beach Pharmacy is ready. Let's move!

Sandi RossElder, Riverside County, 73 years old

| called 9164407259 (on the State of CA website) today and had to leave a mestigie.

after | hung up, a lady from that website called me and told me | should send this email to ask
my questions regarding Covi®

vaccinations.

First of all, I live in Riverside County, CAOther friends interested live in Los Angeles,
County. All of us live in the Southern CA Regiorso, here are my questions.

Many of us in CA are very confused about:
f What age groups can get the Cel&l vaccinationas of Jan 13, 2021
1 How do we register for the vaccination
1 Where do we go to get the vaccination
We know the tiers and where we fall but we thought we understood (via the news outlets) that
the following could get vaccinatddOW in Riverside County and Los Angeles County, dA.
this true?
People 75+ years old = 1B Tier One
As well as people 634 years old= 1B Tier Two
Also, where can we go online to get the latest arthgate information regarding
vaccinations?1 logged onto the Riverside County website as well as the CA government website
(cdph.ca.goybut could not find the answers to my questions stated above.
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Bob Kraus, Morro Bay

Il 6m 74 and Wherewandiwleen das| sigh&ip or be notified about getting vaccinated.

Christopher Tripp, Continuous Improvement and SafetyProForm Laboratories

My name is Christopher Tripp. | am the Safety Supervisor at ProForm Laboratories in Benicia.
We are a contract manufacturer of nutritional products; primarily manufacturing sangea

mik based powdered meal replacements for customers such as Walmart, Safeway, CVS, and
Costco. | understand that you are the Immunization Coordinator for Solano County.

We employ over 300 employees in our 250,000 square foot fawitey.are running20 hours per
day, 6 days a week just to keep up with demand. As we KRoad and Agriculturewvorkers are
classified as essential employees that fall ufider 1 of Phase 1hccording to the Advisory
Committee on Immunization Practices.

| am reaching duto you today to find out what it will take to ensure we are included in the first
Phase 1b vaccination allocation for Solano County.

When do we expectto see additional doses in California?

What steps should we be taking to get our employees gehatext as soon the doses are
available?

Abena Apraku MD

| am a doctor in CA with my own practice. | am seeking info on how to obtain the COVID
vaccine. Please advise.

Ada Wells, PT, ProBalance Physical Therapy

Simple questionWhere daocurrent Tierla Healthcare workers go to get vaccine?

| am a physical therapist and a Tierla healthcare worker, but there is no info for us on where we
get our vaccines nohhave adsiomainempldyees ig my office thatare u p .
exposed.

Pamela Murphy RN CCM, Medical Case Manager, McClellan

Please advise me where we case managers can obtain COVID 19 vaccines as soon as possible.
We go in and out of MDO0s offices as well as |
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for our injured worker case managed cases daily several times and we do not want anyone to
catch COVID 19. We need to know today. Please advise as soon as possible.

Lee Shin, Manager, Emergency Manage ment, Business Continuity, CSU East Bay

How do we move forwal to get our officers ready for vaccination under the 1b phase? Those
links dondt specify.

Hal Minsky

How do | set up my Covid vaccine shot?

Elise Kugelmass

Hello, | was unable to get through to you on the phone (long w@ih youplease tell me since

I am at high risk with chronic hypertension and diabetes and over 65 as well as to when | might
be eligible to receive the Covid vaccine neXifle news story from Gov. Newsom just broke

today (Wed., 413) that he is putting seniors line next before Emergenayorkers, etc. In

Other words, how can | keep on top of learning when and where | can get vaceirdttgau

have any information via phone or online that | can come back to and chedain @ weekly
basis? My primary ghysician could not offer any updates as well and strongly urged me to
follow up with you.

Deanne Rostami

A

I need help please with where to go? I 6m real

Jessica Smith

Hi, Il 6m t r yi nd¢gomyquestion loeldw aanchwas drextedeto you by the Orange
County Public Health Dept:

| am a 52 year old female with lupus treated regularly by my rheumatoldgi&tm act ual ly o
infamous hydroxychloroquine drug touted by Trumi@am categorized @ording to the CDC
guidelines/tiers as Tier 1C describedPaople aged 64 years with underlying medical

conditions which increase the risk of serious, Htfereatening complications from COViD

19. This same CDC Tier had the-88 year olds. | understand than Orange County has made

the decision to vaccinate 65+ now and | am fully supportBet when | go to the OC covid

website that lists all the tiergt{ps://occovid19. ochealthinfo.com/covidvaccinatior

distribution) | believe the tier that describes me has been left Sutilarly, it seers missing

from the CA.gov website as welllitps://covid19.ca.gov/vaccines/#\Whean|-getvaccinateyl
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Phase 1C includes individuals -6@ years of age (ladthy) AND individuals 1649 years that
have underlying health conditions or disabilties which increases their risk for severe €OVID
19. What is missing in one of the earlier tierd&64 year olds with underlying health
conditions or disabilities whit increases their risk for severe COVID. Your list clearly

allows for 1649 year olds with underlying conditions to go before healthy9gear olds but
there is no similar line item where you allow compromiseeb&@ear olds to go before healthy
50-64 year olds. Further, according to the CDC, the-60 compromised group was the group
that was going with the 65+ folks that are now actively being vaccinated.

Is this a mistake and the state/county did not intend for compromiséd ¥ar old to gat the
same time as healthy one$?6 ve pasted the relevant tables/ ti
County websites. Thanks for clarifying.

So appreciate everything that you all are doing during a difficult time!

Cori Preisler

| noticed orthe chart below that when time comes for the Education and Chidcare workforce to
gain accesstotheCoMdd9 v accine, AEmployers wildl noti fy

Then it goes on to say that HCA will communicate with these employers.

How wil HCA communicate wvih me when iités time for me and

vaccine?

|workatasmal, 22 mpl oyee preschool. | Gad Ilgget putantanemal a nd

| i st or some kind of | i st s 0 t hcaated? wi || be n

Also, do | need to bring documentation that | am a teacher/director, and if so, what
documentation is needed?

Cherry Ortiz -Luis
My mother is 94 years old with diabetes and high blood pressure . May we request that she gets

vaccinated as soas possible . Kindly let us know where she can get it

Phillip Wolloch

Would like to make an appointment to get Cel@l vaccination ASAPAge 78.
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Nancy L. Chang, RN, MS, ANR Asian Network Pacific Home Care & Hospice Oakland

My name is NancZhang, NP and | am the administrator at Asian Network Home Care and
Hospice. Our professional staff of RNs, PTs, MSWs, and health aides serve hundreds of patients
in Alameda county.

We are currently experiencing a high number of staff exposures fronatemtppopulation

which has resulted in staff shortages to provide patient care. We would like to receive the
vaccine asap. This is a critical time for us and hopes to continue to provide the needed hospice
and home health services to our community.

Isthere any further information on when the vaccine will be available or a location where our
staff can obtain the vaccin&¥e have heard rumors that local hospitals are storing their extra
vaccine, it would be helpful fiospitals and SNR®lease theiwaccines to other essential health
professionals.

We are grateful for your dedication and hard work to distribute the vaccine to our community.
And "thank you".

Gabrielle Romero, OTS, Occupational Therapy Doctorate Student, West Coast University
- Center for Graduate Studies

hope thise ma i | finds you well. | 6m reaching out on
staff and administration. It was brought to our attention that our clinicians were not able to sign

up for vaccines this week and they are currently treatingnpateith COVID-19. Our non

clinical staff were sent the email invitations before our clinicians yesterday 1/5/2021. We would

ke to request for appointments for our clinicians this week.

Irene Castellanos

When will us Home care Providers in VenturauBly receive the Cowd9 vaccination? Where

will we be vaccinated? | have called the Ventura County Health Department leaving my phone
number for a return call, but after three days no one has returned my call. | called the IHSS
office, but was told thenformation would be posted online where is not information on
vaccinations for Providers online.

Amanda Felix

| am interested in learning more about when essential workers who operate inside the homes of
clients (Pest control, securiy, etc.).
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These members are not only more at risk than most essential workers, they also pose a large risk
to the community as they enter homes unaware that they have been exposed to COVID in a
previous home.

Please let me know if this is information | can findngesvhere on the website.

Sarah Scott, PHR, Human Resourced he Contents Specialists

| am inquiring about how our company can get on the Phase 1b vaccination prdfeane an
essential emergency response business unable to work from home.

Ourteam responds to fire and flood emergencies in apartments, homes and busifesses
exposure to all ages of clients, some who are medically fragile.

Where do | go and what forms need to be completed to become a part of this phase of Covid
vaccindions?
Erika Alvarez, Vice President, Napa Barrel Re pair Shop Inc

| was told to email here regarding information on location for vaccine and times for our
employees to get vaccinated. We are a small business in Napa California.

Our county is Napa Countthe category and tier they told me to provide is the following: Purple
Tier; wide spread, region bay area. If you could let me know please.

Greg Hurner, Carpenter Sievers

Is it accurate that road construction is included under transportation atiddodor vaccine

priority purposes?

Chris Walker, EVP, CAL SMACNA

Il represent 300 wunion

cont
workerso. The rates of COV
employers are anxious to get their workers vaccinated.

ctors throughout

ra
| D posietentweeksands es h

Thank you in advance for any information you are able to share with me so | may pass it along to
this impacted industry and their fessential w
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Veronica Pfeffer

She had some questions that our Gd@dcall center could not answer for her. She wants to

know who is going to be able to give the Celftl vaccine. Wil it be drugstores, hospitals, or

clinics? She states that the call center told her to ask her doctowil be receiving the vaccine

and she stated her doctor has no idea when they wil be receiving the vaccine. She states the call
center told her the phases of who is getting the vaccine, but they could not tell her what kinds of
facilties would be eceiving the vaccine.

Grace Cooke

| need to make an apt with any facilty in the Concord area. Please call me so | can schedule it |
work with Home Care Professionals in Pleasant Hil.

Mark Christian, Hon. AIA CA | Director of Government Relations, American Institute of
Architects, California, Sacramento

Do you know if licensed architects providing services necessary for construction activities fall
under Sector 13 dhe list of Essential Waiforce? The architect services | am talking about
include construction observation, site visits

Jack D. Gardner, President & CEO, The John Stewart Company

Can you please confirm that property management staff at affordable housing properties ar
included in Tier 2 of Phase 1b?

Can you please provide guidance regarding when, where and how such essential workers wil be
able to be vaccinated?
Quynh Do, Pharmacist in Charge- Hayward

| would like to inquire on th@lanning/rollout for vaccination for the next group scheduled to
start- Phase l1a/ Tier 3.

| am the Pharmacist in Charge at Truepil located in Hayward, CA. We are an essential business
- a pharmacy that ships and serves high volume of patients 0 sthtes. Allowing patients

across the nation to stay safe within their homes. We currently have approximately 200 essential
staff members (pharmacists, technicians, clerks, and shippers).

| was hoping to proactively reach out to make sure Truepildocawhatever we canto ensure
that once it's time, we would have access to the vaccinations.
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Please let me know what steps are required. If there are any forms to fil out or a waiting list to
get on.

Loretta F Early MD

| am a direct Health Caierovider and am unable to make an appointment for the covid vaccine
for the week of Jan 11, despitespondingfairly quickly. All appointments are filed and there
were relatively few for the number of physicians that need the vadtaie?

Major Doree n Freeman Administrator for PrograniThe Salvation Army, Oakland Adult
Rehabiltation Center

| received the information below and emailed ittyax@acgov.orgwice last weekEach
automated response thaketeived said that | would be contacted in two business thasgse

not been contacted at alccording to the email below, my staff qualifies for the vaccine atthe
current distribution tierPlease let me know how | can get them on the list to benatedi.

Larry Sanchez

| am an AOD Counselor/ Case Manager and work with Residential, Transitional, Outpatient,
services. | was wondering when | would be able to get my vaccine shot and where would | get it
at.

Anthony Green

My name is Anthony antim an LVN working at an ihome facilty in Costa Mesa. Our client if
vent dependant and really needs to get the vaccine. One nurse has already testetbpositive
covid-19 on our team and they are sgllarantining. | am reaching out to see what waysare
get our Nursing staff team and higbk patient vaccinated asap. Hope to hear back from you
soon.

Dr. Kathleen Golden, DNP, ANP, COHNS, FAAOHN, FAANP, Johns Hopkins Medicine,
Division of Occupational & Environmental Medicine, Johns Hopkins/Pepsi© Employee
Health and Wellness Center, Hayward

I am an NP who works on site the Johns Hopkins division of occupational medicine and | have
potential exposure to COVHD9 employees given we evaluate and triage symptomatic
employees and algorovide COVID PCR selhasal swab testing in our center for employees

who need negative results for return to work post ilness or who develop symptoms while at
work.
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| am having difficulty getting through to the California Public health department dockdr

Alameda County health department to get a response on where | go to get my immunization. |
am employed at Johns Hopkins University however due to contracting with a large employer |
am located in California. | have also so far contacted CANP, AA@RdNmy PCP at UCSF and

have not gotten responses back or received responses back other than to check web sites, which
are general in information , which are not helpful. | am sure there are professionals in the same
position as I, who are either independen in other states than their employelb® you have any
contacts, or ideas of how | can reach someone to find out how | can become immunized when it
is my turn? | really do not want to wait until the public is immunized due to my risk exposure.
Please se the attached letter from the Johns Hopkins occupational medicine interim director.

Judy Anderson

My husband is 74 and | am 73. He has a had a heart attack and open heart surgery several years
ago. | have had cancerin 2011. We live in RiversidentyoWhen are we eligible for the
vaccine and where can we receive it?

Amanda Bugge, Director of Operations, Red House Behavior Resources

| wanted to reach out to discuss how and when a company is able to be put on a waiting list to
vaccinate employee©ur company, Red House Behavior Resources currprilyides essential
in-home ABA therapy for chidren and some adults who have been diagnosed with Autism
Spectrum Disorder. Many of our patients also carry additional disorders. Our providers go into
the patient's home, often on a daily basis to provide these services. It is my understanding that
home health providers are phase 1 tier 2 but we haven't received any word about the
vaccinations.

Please direct me to someone who | can speak to in order tomave forward with vaccinating
our employees. | can be reached via email or my direct line s8589868

Jennifer Thach

My husband and | and few family members and friends are California state workers in the
financial and engineeringectorDo we go in 1c tier? It's very general and do we show our work
badges to verify?

Julia Keevey

| work for Bay Alarm, some of our employees who service and monitor alarms are essential

workers. How would they be prioritized for vaccines? Also,haee employees who would like
to volunteer with the distribution of the vaccinebey could help with sigins etc. Who can |
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contact about that? We have about 1000 employees across CA many of whom would be wiling
to help.

Beth Youngdoff

| am affliated with Massage Therapy Institute in Davis, and we would like clarification on
medical massage with respect to vaccine distribution. Our instructors would like to provide
accurate information to their students in this regard, and we want to ensstedamts are fully
informed as well.

CDPH has approved medical massage providers (per your 12/17/20 Regional Order) as essential
workers. In reviewing your websitéhe notice regarding vaccine distribution issued 12/5/20,
prioritizes essential health@aworkers as primary vaccine recipients.

How can CMTs request vaccination as essential workers per the above, and if so, what is the
method or roadmap to be vaccinated? What documentation is required, especially for CMTs who
are selfemployed?

Prudence Jeffries

| am a Massage Therapist in California. | have looked through the Vaccine roll out information.
Many industries and workers are categorised and named, and given a status of when they can
receive a vaccine. | consider myself as a Mas3hgeapist a Health Care Worker. Can the
department in anyway clarify where Massage Therapists wil be categorised? My colleagues in
New York have been categorised as 1A, they have been able to register and such. Whilst |
understand California does not haveegistry. | think it important our status ascertained so we
can know when we can get a vaccine and let our doctors have clarity.

Jim Peacher

You've provided a lot of information except how does a 75+ older person with underlying
conditions get notiéd that the vaccine is ready and where to go?

Mike Jones, EHS Maney Aircraft, Ontario

Mike Jones here from Maney Aircraft. We are a Critical Defense Manufacturer in San
Bernardino County, Ontario, Ca. Depending on what charti find on the internet we have either a
1b or 2b classification for vaccinations. 1b because we're Critical Defed2bebecause i am

59 with at least 1 underlying condition. Can you please tell me about receiving vaccinations?
How wil we find out ifiwhen we can be vaccinated and do we need proof that we're Critical
Defense? | don't think just walking up and sayingd¥, we're X so i need a vaccination".
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Would a letter from our General Manager be sufficient to prove our classification? And again,
how do i find out when and where?

Margaret Campbell

Il am an independent busi nes gontaéttobomecarel 6 m a Ph
agencies and treat patients who are homebound in their homes. | also go to board and care
facilities and ALF6s. How do | get an appoint

my patients are in the high risk category for agd with multiple diagnosis.

Mary K. Barry, PT, DPT, Doctor of Physical Therapy, Owner, Central Valley Physical
Therapy, Galt

My name is Dr. Barryl am a doctor of physical therapy, | own a private outpatient physical
therapy practice in Galt, CAsyou know, Galt is once again the current HOT SPOT for
COVID19 cases in Sacramento County, with an 87% increase from the end of November to the
end of Decembeilhe majority of patients my staff and | treat are over 65 and have complex
medical comorbidities As you know, in our work, we are within 6 feet of all of our patients for
greater than 15', often hands on during that tira@2 8ours/day, 5 days/wedk order to ensure

the health and safety of our patients, the community, my staff, myself andwiasfawe need

to be vaccinated ASAP!!

To date, | have been unable to reach a person who wil give me a date, time and location for our
first vaccine as large hospital system employees have now receivedtteuize of the

vaccine.As a contractedrpvider for Sutter patients, | have reached out to Sutter only to be told
that ALL of their employees including those who do not provide direct care to patients and

those who have been working from home since Mamli be vaccinated before my staffédn

myself. How is it that large hospital systems are not subject to the tiered system you have
determined for this vaccine distribution plaA®d, when and where can | get the vaccine for my
staff and myself?

Robert B. Watkins, DDS Berkeley
| waswondering when more vaccines wil be available. Our office got an email to make
appointments two weeks ago and unfortunately we missed the chance to sign up on time. The

ink that they have listed is not available anymore .

We are a dental office that iices in Berkeley. Please let us know how we can proceed to have
the vaccine soon.
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Donna Barry

| am disabled and 61 my daughter is at very high risk and | am her health and social security
advocate and in home c aafaciitya how do.l geSanthe st fortheb s | u
vaccine?

| am sure you are very busy but this is Extremely Important, maybe life or death for my daughter
and I.

If you are not the correct person to address my questions, PLEASE email me back with the
correctcontact person so | can get this request moving. | understand some other in home care
people are getting it in my area and need to know how | canget it as well.

Roberta Larson

Hi-l 6m 69 and | ive i nlwhrti geGhecCovishots!Hdvavt Frba me nt o
notified that it is my timeAny place on the internet for times and locatioriswant it ASAP!
Thanks

| hear CVS and Walgreens wil be doing the shots too but need an appointtnentwebsites

are not set up for thepecific COVID shots!

Kim Andrade, Seymour Duncan, Santa Barbara County

Trying to get a timeline for when vaccine will be available for manufacturing sectec(tioal
manufacturing).

Steve Adams, Transit Manager, City of Union City

Based on an @aomatic response from the Alameda County Public Health Department, | should
redirect my inquiry to your team.

How will we be notified when it is time for our Union City Transit & Paratransit bus drivers and
bus operations support staff (road supervisorschanics, dispatchers, field staff, etc.) to take
their COVID vaccine shots?

We are concerned that because we are a municipal operator that these employees wil be
classified as Phase 1c instead of Phase 1b Tier 2.

We understand that omearest vaccination center is St. Rose Hospital in Hayward, so we would
like to start scheduling individuals as soon as possible.
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Please advise.

Glenda Zelichov

My husband & I live in Santa Monica, CA. He is 77. Has coronary heart disease & didlaates.
70 & my daughter of 45 lives with us. She suffers from depression anxiety & has a medical
condition of her immune systerwhat we are anxious to know is when will each one of us be
eligible for the covid vaccination.

But just as important is kknow how we go about being notified that we are eligible and how to
get an appointment to be vaccinatédis information does NOT appear to be available. Just to
know a Tier into which each of us may fall, but this alone does not move us any closer to
knowing how to go about getting vaccinatédked specific information how to get an
appointment at the assigned time of eligibility.

Richard Schannep

I was given your number by public health to find out where | go to get my-t8®viehccine l

am 77 yess old and have COPD.

Nancy Luja

|l recently moved to the Sacramento area (zip
retirement benefits.

| think that means that | am in the Tier 2, Phase 1b group.

How wil | be notified or be able to findut where to go to get a vaccine and when to go?
Wil I be able to schedule an appointment?

| read the presentation from the January 6 meeting and plan to call in to the January 20 meeting
but | dondét have cable TV or access to |ocal

It would be helpful if | could register my email address or phone number to be notified when the
my Phase is started with information on where, when and how to get a vaccination.

Sue Buckner

Please sign up for vaccine.
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Janice Boyce
| amdesperately attempting to sign up for the COVID 19 INJECTION.

MY pharmacy CVS is not helpful. | am a member of Medicare and AARP and have tried to get
information from their "Community Vaccine Advisory Committee to no avislly physician is
unavailable ad | am very concerned as | am very vulnerallldave sheltered in foover 1 year

as | wasin ICU on oxygen and then at home on oxygen for Two months.

| live in Berkeley CA.and | want to get in line for my injection.

Leland Ford

Hello my wifeand | in our late 70s (76&77), with health issues.

1. Based on several Sacramento news stations, Ca. had over 2 milion doses of the vaccine and
approximately 500,000 does have been given.

2. How will we get notified to get the vaccine® n d  w h y thenlist sstablished several

months ago?

3. Where wil the vaccination take place?

4. Why is vaccination thanking so long?

Sue Dewan

My mother is an 85 year old resident of Los Angeles County, City of La Mirada.

My mother would like to get eovid vaccine as soon as possibBodgers Stadium is so far

away from where she lives and Disneyland, which she lives closer to, looks as though it is only
supplying vaccine to residence of Orange Couyhere can she get appointment to get vaccine
andhow come it is so difficult to find this information?

Laurie Crane RN PHN, El Dorado Hills

Could you please direct me where | can get my Covid vaccine. | am a public health | would like
to get my vaccine so | can start working some of the clinicse(tly retired from Kaiser
Permanente after 15 years)

Jennifer Wagner, Ph.D., CIC, Managing Partner, OnSiteLLC

CDPH office of public affairs directed me to you for adviteearly February | am scheduled to
work in a nursing home andregional COVID facilty in Lubbock Texas and they are requiring
me to be vaccinated prior to commencement of wiogkn a California resident working for a
small private company, OnSitd_.C, a healthcare environmental monitoring compatgw can

| get thevaccinePlease advise?
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Dr. Arnie Zeiderman

| am a licensed MD in Ca. since 1970, now retired from private practice.
During and after private practice,l have been doing volunteetG®R work internationally and
domestically since 2009.

Currently, | lavevolunteered for the Disaster Healthcare Volunteers, and have been accepted for
membership in the CAHealthCor@OVID-19 but cannot do that or any other work until | have
been vaccinated for Covitb.

But | cannot get the vaccination because | dohaote hospital privieges or have employment.
I ive in Amador County and cannot get accessvaccination authorized.

Please advise as to how | can get a vaccination so that | can work or volunteer.

Valerie Lofrano, F. Lofrano & Son, Inc.

| heard of a website Calvax and have been up all night long trying to register our business so that
we can learn when vaccines may be available for our 41 employees in the transportation

industry. The website just keeps indicating No Clinics Shown Héfe qerate in San Francisco

and San Rafael (Marin County) and have managed to remain open throughout the entire
pandemié safely, 1 might add and are so proud of our people.

Is there anyway you can help me learn what | need to do so that we may\acoaated when

our tier comes?

Juliana De Pietro, Director of Harm Reduction Services (HRx), GLIDE

Thank you for hosting this public outreach! | oversee ateam of health systems navigators,
outreach workers, and syringe access providers to peopleiegxjigy homelessness in San
Francisco. Where do we fit among vaccine distribution?

Kashmira Patel, Billing Manager, San Clemente MediCenter

| am reaching out to find out how we can get the Covid Vaccine for our elderly patients, we are

an urgentcare facility and the provider is Geriatric, Pulmonary, Internal Medicine and Crttical
Care provider. Please let us know what we can do to help the elderly populafibank you.
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Ghislaine Ramasar ,RN

| am 72 yrs old female RN running 2 assisteddyviacilties in Norco for 40 years. | need help
to find out how to go about being vaccinated for myself ,my 79 yrs old husband ,my staff and my
residents.

| am begging please give me some referrals | am asthmatic. My husband has COPD

Keri Tripi

My name is Keri Tripi. | am the owner and one of the veterinarians at Four Paws Veterinary
Center in Dublin California. We need to make an appointment to have myself and my staff
vaccinated for Covid. Can you please send us information about where ameelzan get the
vaccine?

Roger B. Kintz, MS, Enforcement and Emergency Response Division, Department of Toxic
Substances Control, Chatsworth

| am currently a contact tracer for LA County and need to know if there wil be vaccines
available forheart patients that are high risk and eldériyreater than 77 years olvhen and
how does someone in this category accessaine or schedule for receiving one?

Katherine Clay, HSE Lead

I hope this email finds you wel.am hopeful you caprovide some information about the
COVID-19 vaccine administration plan for California, especially Butte, Glenn, Tehama and
Yolo counties,that | can share with my agricultural coworkehscording to

the covid.ca.gowvebsite the vaccine is intended to be administered in tiers, but | was unclear on
the following:

1 What documents or information are needed to
work in the following sectors: education, childcare, emergencycesnand food and
agriculturedo and el i giBlikrecOne? or t he Vaccinatio

1 Do these workers receive vaccinations from the county in which they work, or the county
that is their home residenc&®@r example, my employer produces hybrid seeds, and ou
processing facilty is located in Glenn County, but some of or workers reside in Buitte,
Tehama, or Yolo counties.
1 How wil the availability of vaccines for the different tiers be communicated?
f  How can workers schedule an appointment for a vaccinatiom wigeavailable for their
tier?
T What should workers do i fhealthdareyprovdées oot i hatv ke i
healthcare provider does not have information about théabityi of the vaccine?
§ Is there information about the vaccination plan available in Spanish?
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Julia Hu

| am so excited to hear the news we can get vaccine (In ST ROSE HOSPITAL) this week
from South Alameda County DentaBut when | went the pagewas filed and | feel so sad

about it.| am an old veteran dentist with some health condition and stil see pakemts.the
schedule | know they give more than 800 vaccines per day. | am wondering there should be
someone will not show up at schedutede. It is possible | can come over for waiting list
(standby (with my dental icense and other documents). If someone not show up, | wil get my
vaccine?

llene Pendleton

How will I know when and where my dental office employees canagtinated

Glenn Rosenblum

| made an appointment on line for my 93 year old mother to get the vaccine for Covid on Friday
at Albertsons in Palm Springs.

| called to make sure, this is correct and the pharmacist told me, they haiFREMATION
from the state about people over 65 getting the vaccine.

This is so confusing.
What are we supposed to do as citizens of CA?

The Newsom announcement says YES GET THE VACCINE, and the pharmacists have no idea
what wedre talking about.

Plekaese advise what we are to do for Fridayods

Cheeka Trikha

We have a manufacturing plant in Cypress, California (Orange country). We make heart
monitors.

We have 120 people that come to work every day. We have created a safe environoent for
employees (regular testing, communication and leaves etc.).

We need to ensure our employees get vaccinated once our turn comes under Critical
manufacturing.
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Do | need to fil any formsP?have gone through all resources online and have clketotline
but have not had any luck in getting information.

| would sincerely appreciate any help/ advice you can give.

Isabella Argueta

My name is Isabella Argueta and | am a legislative assistant with Lighthouse Public Affairs.

The California NurseMidwives Associationis hoping to become a member of the Community
Vaccine Advisory Committee. |l &m wondering if
how one might become a member of the cdtam thank you!

Stacey San Pedro, HMCC, Meetings Manager, South San Francisco

| am a meetings manager for the South San Francisco Conference Center in South San Francisco.
| am reaching out in regards to Distribution centers for the Covid 19 Va¥dé@evould like to

partner and be a distribution center. If this is possible canyou please contact me ASAP. How can
we enrol? Thank you for your time

Kevin Noble

| am reaching out to you with regards to acquiring the vaccine for our staff. Our Gompan

WCCT Gilobal, Inc., is afirst in human phase 1 contract research organization that specializes in
infectious disease work as well as etimiolging. In addition to our on going work with vaccine
development, we house a full scale high complexity diggnassting laboratory that conducts

high volume confirmatory testing for COVID patients and are listed in the California Testing
Task Force as Innovative Bioanalysis. In order to continue our research on several versions of
the vaccine, we hope to provideir staff with as much protection as possible. Our staff is

inclusive of Physicians, Pharmacig®ggistered Nurses, Physicians Assistants, Licensed
Vocational Nurses, Medical Assistants, Phlebotomists, and support staff. Please let me know if
there is aything you need from me as evidence of our facilties conduct or affiiations and I wil

be happy to respond. | understand you are inundated with emails requesting the vaccine, If there
is anythingwe can do to helpve would be glad to do so. Itis worthentioning that we function

as a biorepository and have an onsite USP797 Pharmacy. We are capable of storing the vaccine
in a controlled temperature environment &2 -10- 20F, and80F as well as having the staff

to administer the vaccine. That beingids we would be happy to serve as a site to store or
administer the vaccine to the public. Please let me know at your earliest convenience.
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Elaine Trevino, Almond Alliance of California, Modesto

| am writing to offer the assistance of W@alifornia almond industry with navigating the
delivery of COVID-19 vaccines to food and agricultural workers who are priortized in Tier One
of the Phase 1B phase of the Statebds Vaccinat

We respectfuly request your consideration ofekéablishment of a Committee workgroup

specific to the development of guidance and recommendations regarding the vaccination of food
and agricultural workershe almond industry along with others from the Food and Agricultural
Sector stand ready to partneith you and members of the Community Vaccine Advisory
Committee.

We believe that transparent guidance, coordination, and outreach and education into the Food
and Agricultural Sector will be critical to ensure we successfuly reach permanent, saadonal
migrant workers especially those living in our rural and underserved communities.

For example, we believe the plan to-mlit of vaccination into the Food and Agricultural Sector

can be informed by both our s va axgerieneeyvn a l Comm
roling out COVID19 outreach and education and testing
community. In many areas in the San Joaquin Valley, mobie health units played a critical role in
delivering testing at community and fooddaegricultural sitesThe mobile units were

coordinated through County Health Directors, County Ag Commissioners, employers and local
community health clinicsin other areas, existing community health clinics were able to address
testing demandWe are alo aware that the California National Guard personnel, medics and

nurses have played an important role as CO¥®Dvaccination rolls out not just the logistics

and actual vaccinations but also training other qualified individuals to give the\sieotsieve

the CNG can play an important role with moving vaccination into our rural and underserved
communities.We should also emulate what worked best among the public and private sector
COVID-19 outreach and education strategies directed at food and tagaicworkers and into

the rural and underserved communities where they reside.

| greatly appreciate your consideration of my request and look forward to discussing how we can
partner to faciltate delivery of COVH29 vaccines to food and agriculturabrkers and the

formation of a Food and Agriculture workgroulpcan be reached

atetrevino@almondalliance.orgr 916595-0219.

Mary McCune, Community Programs & Regulatory Affairs Director, CDA

On behi of the California Dental Association and nearly 36,000 California dentists and their
teams providing essential health care, we respectfuly submit the following proposal for the
California Department of Public Health, its local health jurisdictions aarydother appropriate
governmental entity, to partner with organized dentistry to explore and execute mass vaccination
clinics throughout the state in order to safely vaccinate Californians as soon as possible.
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As the state begins to vaccinate groups hage la and beyond that are not employed through
large health systems or clinics, it is anticipated that it wil be increasingly more difficult to
develop logistical plans that account for the special storage requirements, social distancing
guidelines, reprting and call backs for second doses. It is becoming increasingly more clear that
local jurisdictions are largely unable to finalize logistics that allow for the timely administration

of vaccines, which will only be compounded as the state begins toedauaeasingly more

doses with every passing week. However, as local health departments begin to finish vaccinating
settings classified as Phase 1 a Tier 1 and 2, the state will have an opportunity to expand the
workforce within current vaccination eftsrand test mass vaccination clinics that have the
potential to become scalable to the populations included in Phase 1 b and beyond. California
must collaborate with its highly trained health care workforce by implementing mass vaccination
clinics in orderto vaccinate the state as quickly as possible.

Dentistry, among others included in Tier 3, is a perfect profession to iron out the details on how
mass vaccination sites could operate across the state. Dental professionals largely work in private
practices, segregated from health systems. Additionally, while a large majority of the dental team
is licensed and therefore able to be easily contacted through their respective regulatory boards,
there are a large percentage of dental office staff that arensaide either as front office staff or
unlicensed dental assistants. This mix of licensed and unlicensed personnel wil help public
health leaders begin to understand and tackle the challenges that groups in other tiers will
present, such as agricultural skers. Local health departments are already facing challenges in
reaching out to dental professionals, and aside from leaning on partnerships with local dental
societies, are unable to effectively manage communications when each jurisdiction is ready to
being vaccinating Phase 1a Tier 3.

Before vaccination plans for large groups are underway, developing best practices for mass
vaccination clinics through trial and erros of vaccinating the remainder of Phase la can help to
ensure smooth execution for theglar population as a whole. CDA and its affiiated nonprofit,

the CDA Foundation, respectfully propose a formal exploration and potential executive of mass
vaccination sites utiizing the staff power, resources and expertise our members are trusted to
prodde regularly to Calfornians. Additional, dentists can also help staff existing vaccination
sites located within hospitals, clinics, and local health departments. Dental team members in
California re trained to the top of their scope, that many timesexageds that our our

neighboring states, and can easily be trained to maintain, track and record anything required for
the COVID-19 vaccine. Dentists are familiar with a variety of injections and are prepared to
manage adverse events (including the usepwiephrine), which are large reasons why DCA
iIssued a waiver to allow dentists to administer the COW8Draccine.

Addttionally, since 2012, the CDA Foundation has hosted two-atgée dental clinics each

year in various parts of the state and is famivith the infection control and site requirements

for these types of health events. While our clinics were postposed last year due to the pandemic,
the foundation is able to provide milions of dollars in dental care to thousands of individuals
from uncerserved communities throughout the state.1 There are many similarities between the
executive of a CDA Cares clinic and a mass vaccination biannually. Additionally, since the
COVID-19 vaccine is administered and overseen in a similar manner to localesi@sth
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However, the training, vaccine storage, handling, reporting and social distancing measures are
new and would require the support of the state.

Through a collaborative partnership, CDA and its foundation can help state officials place

dentists in cuent vaccinations programs and set up mass vaccination clinics that are ADA
accessible, have adequate air circulation (through tented outdoor areas), bathrooms and sufficient
floor space for the safe flow of patients. Potential sites developed by thé SmD€rican

Pharmacists Associatibrand the San Francisco Department of Public Healtd not dissimilar

to the plans that the CDA Foundation execute biannually. Additionally, roling outttrivegh
vaccination sites, such as one held in Phoenix eari®ecember, can help vaccinate thousands

of patients each day.Based on the success of the Arizona dtiveughs, if only 100

vaccinators are trained at each clinic, 2,000 individuals could receive vaccinations per day at
each site.

CDA recommends joting mass vaccination sites in areas that are eager and wiling to work

with their local dental partners on these efforts. In Southern California, dentistry has been very
successful in communicating with the Orange County Health Department and hasvibedn i

dental representatives to take an active role in their local taskforce. In Northern California, Santa
Rosa is familiar with deploying community relief due to their annual fire season and could be a
great example of how dentistry and emergency seswi@an collaborate to execute a community
vaccine site.

While we are sure similar conversations have been ongoing within the administration for some
time, we hope that this proposal provides some additional support as the state begins to tackle
larger graips for vaccinations. Please contact me directiyaal.mccune @cda.orgy

916.342.3609 to discuss how dentistry can help streamiine the vaccination process for all
Californians.

1 CDA Foundation.2019 Annual Report.

2 CDC.Satelite, Temporaryand OftSite Vaccination Clinic Supply CheckKilist.

3 APhA.Planning and Conducting a Lar§eale Immunization Event.

4 SFDPHEmergency Mass Prophylaxis Clinic_Planning.

5 NBC NewsFrontline workers in Phoenix receive COVAI® vaccine at drivghru location.

Lester J. Friedman, Mayor, City of Beverly Hills

On behalf of the entire City Council, 1 am writing to offer any type of assistance thattyhef
Beverly Hills can provide to assist with the successful roll out of the @&vidaccine. We were
heartened to hear this past Friday that you have vowed to vaccinate an additional 1 milion
Californians against Cowtl9 over the next week. Howeveut of the 2.1 milion doses of

vaccine that are already available in California, only about one third have been administered to
frontine healthcare workers and residents at nursing homes (Tier 1A). There have also been
recent news stories about someta challenges with roling out the vaccine, e.g. people getting
the vaccine who are not in Tier 1A, doses going to waste, etc. These stories lead people to
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believe that government I's not moving quickly
Gaals and Objectives are being met.

As you may know, Beverly Hills is situated to
Department incorporates two levels of clinical practitioners who are able to administer

vaccinations; Firefighter Paramedics untlee Los Angeles County Emergency Medical
Servicesd approved Local Scope of Practice an
innovative and robust Nurse Practitioner program. Given such, the Fire Department has the

ability to vaccinate many withi in the City. However, the current Tiers of vaccination order

constrain the Fire Department from extending rapidly into Tiers 2 and 3.

As a result, the City wishes to request more permissible guidelines in the event higher Tier
recipients are exhausted unavailable, the City, in good faith, may move down to lower Tiers, 2
& 3, and vaccinates said persons therein.

We want to assure you that the City of Beverly Hills stands ready to be an active participant in
making sure the vaccine gets rolled out @isldy and efficiently as possible. Please let us know
how we may assist in being a part of the solution to roll out the G8vidaccine.

Sarah Gertmenian, DVM, Pacific CoastVeterinary Hospital, San Clemente

| am writing to request that Veterinarians and technician/staff be included in Phase 1 B for
receiving the vaccine. It is important that we get the vaccine as early as possible.

Julohn Teixeira, PA-S2, MGH Institute of Health Professions, Master of Physician

Assistant Studies, Class 0f2021

| am writing toadvocate that members of the veterinary medical professimssential workers
and should béncluded in the distribution of the COVHDI vaccine within phase 1b the state

of Calfornia. With mounting cases many hospitals are in danger of having to close or severely
imit caseload, placing the welfare of many pets and owners in danger.

Crystal Adamek, Registered Veterinary Technician

| implore you to include e veterinary medical profession as essential workers to be included for
distribution of the COVIDB19 vaccine within phase 1b in the state of California. Even with the
integration of telemedicine, we are at high risk for contracting COVID. Thank youl fgsuatio.
Nicole Roque, RVT

Consider veterinary professionals, veterinarians and veterinary support staff who have been

working non stop since March 2020 to provide essential servidout them, the food and
agriculture production chain, care fayopanion animals during emergencies, and first
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respondence to natural disasteed suffer. We have witnessed first hand the burden placed on
communities when entire clinics and hospitals have to shut down due to COVID.

Lindsey Hassell Registered Veerinary Technician

| am writing to request that veterinarians and their support staff be included in the 1b distribution
of the COVID vaccinesWe have been essential workers sitige pandemic began and
continue to put ourselves at risk in order to service our patients and their owners.

Furthermore, we are capable of vaccinating the staff of our own hospital in order to decrease the
stress placed on the vaccine clinics and halspit

Roberta A. Tipton RVT

As a Registered Veterinary Techniciaand therefore considered an essential worker | would
very much appreciate your putting veterinary professionals and adjunct staff into the 1b
classification of vaccine eligibility.

Gisselle Hernandez

| believe the veterinary profession should be included in the phase 1b. We are essential workers
and put our lives at risk every day to provide qualty care for pets. | am very much interested in
receiving the COVID 19 vaccine.

Amanda Herrera, RVT, Clinical Supervisor, Atlantic Street Pet Emergency Center by
Ethos Veterinary Health

| am writing to the California Departmeat Public Health to ensure that Veterinary

Professionals are not removed from the essential workers list. Baimgved and considered
nonessential would jeopardize our industry. This pandemic has been difficult for all people who
were still required to work during the pandemic, however, veterinary medicine was struggling
long before.

The veterinary industry hdaeen bending over backwards for the public. Recognized or not, we
have not had the luxury of being able to shut down business, limit hours, or turn animal patients
away. We have been exposing ourselves over and over for the last year to serve thegublic an
their beloved pets. With many of our communities working from home, clients are finding more
commonly health disorders sooner with their pets causing a large influx of business on all levels
of practice.

General practices are overloaded with new mgphat need to be vaccinated because people are
finding it a good time to bring home new pet family members. While this is great for shelter
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loads, general practices find themselves with no appointment times, and overloaded with drop
off appointments. W general practices are overwhelmed, our emergency practices are now
the last resort for any type of care ranging from ear infections to congestive heart failure patients.
Speaking as a Clinical Supervisor in a very busy emergency practice, we al@tredseload

is high, it is not urcommon to see over 50 cases in a day and have over ahaighivait on

the emergency level. This is our new normal.

Our facilties general, specialty, emergency, or otherwise are running our patients in and out of
our buildings conducting a curbside service to the public trying to minimize CaM\IBxposure

to our staffs. In an industry where high turnover is inevitable due to compassion fatigue, we are
losing Assistants, Registered Technicians, and Doctor of Vetgfinadicine at a higher rate

than ever before. From experience, as an RVT that is about the "hustle”, we are exhausted.
Clients are awful to us for not allowing them into our buidings, angry at us for wait times,
hostile with us when we discuss finances We a resiient breed, but not having the option to

be included in the next wave of the COVID vaccine could break us should we continue to

have COVID19 outbreaks witin ours practices. The public requires us to care for their

animals.

| hope thathis letter provides some perspective. We anticipate continuing serving the public as
allowed by the public health authorities. | would also like to add, most veterinarians and
registered technicians would be wiling to aid in human vaccination if reqtarexpedite
vaccination efforts in our communities.

Kate Arnell, DVM, DACVIM, Associate Medical DirectgiVeterinary Spe cialty Hos pitalby
Ethos Veterinary Health, San Diego

| would like to strongly advocate that members of the veterinary medical professgssential
workersbe included for distribution of the COVHIO vaccine within phase 1b in the state of
California.

Dr Andrea Montano Hernandez Oncology Associate Doctor, Ethos Veterinary Spe cialty
Hospital of San Diego

| would like to advocate that members of the veterinary medical profeasiessential
workersbe included for distribution of the COVHD9 vaccine within phase 1b in the state
California.

Anne-Claire Saint Georges, DVM /Internal Medicine Resident, Veterinary Spe cialty
Hospital by Ethos Veterinary Health, San Diego
| would argue that veterinarians are very essential workers and should be prioritized getting the

vaccine. Tis is especialy true the last 9 months when more owners are adopting animals,
increasing demand for medical attention. With a spike in positive Covid cases, many hospitals
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have been shesdtaffed and/or closing down for periods of time which has beeméetal to
the quality of patient care that can be offered. Having the vaccine would allow more hospitals to
remain open and functional to address this increased need.

Brenda Phillips, DVM, ACVIM (Oncology), Associate Medical Dire ctor, Veterinary
Spe calty Hospital by Ethos Veterinary Health, San Diego

Please consider offering vaccination for veterinary staff in an early tier. We are essential workers
who are tasked with maintaining health of pets and agricultural animal patients and it is not an
option for us to not treat our patients, often in crowded work environments.

Jennifer L. Owen, DVM, PhD, DACVP (Clinical), Research Oversight Coordinator,
Associate Clinical Pathologist, ETHOS Diagnostic Scieng8an Diego

Veterinarians have so much interiastwith the public.

We cannot | imit our services to companion ani
been.

Please include us in the upcoming vaccination phase 1b.

Audrey Stevens, DVM, DACVR (RO)|Radiation Oncologistveterinary Specialty Hospitddy
Ethos Veterinary HealthSan Diego

| am a veterinarian specialist who works at an emergency/specialty hospital in San Diego, CA.
We have been able to keep our doors open during Covid by enforcing masks, social distancing
etc. While other hospitals were closing we have never been busier. | hope that all the human
medical staff that need and want the vaccine get it ASAP. | strongly encourage you to include
veterinary hospital staff members as essential workers to indhed€dvid 19 vaccine.

Emily Moeller, DVM, DACVO | Ophthalmology, Veterinary Spe cialty Hospitalby Ethos
Veterinary Health, San Diego

| am writing to request the inclusion of veterinary workers in phase 1B of the COVID vaccine
rollout. Veterinarians haa continued to see patients and their families throughout the COVID
crisis. In fact, veterinary hospitals throughout the country have seen an increased caseload
throughout this crisis that seems to be related to increased pet adoptions and possisigdincrea
vigilance on the part of families that are now at home with their peis.increased caseload has
been coupled with employee shortages, especialy among the support staff, due to COVID
related ilness and exposures requiring quarantive. have coirued to work despite these
shortages, as well as shortages in personal protective equipment and medications that are
conserved to support care on the human Slentact with the public is unavoidable in this field
S0 exposure is inevitablePlease hels to continue to serve our patients and community.
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Madisyn Bonestel| Hospital Director, Veterinary Spe cialty Hospitalby Ethos Veterinary
Health, San Diego

| want toadvocate for my staff of 50 veterinarians and 250 staff members who have been on the
frontline through this pandemic offering 24/7 life saving care to the San Diego community and
beyond since March. We have not shut our doors or decreased the care vmegaite gll

famiies in San Diego. Like us, famiies need to have these services available at all times as
medical emergencies take precedent everyday and are always unexpected. We have been an
essential business from day one and receiving this vacdineoniinue to allow us provide elite
medical care across the county to the other members of our family who provide us with mental
and emotional health as we continue to fight through this pandemic.

John Hart, Staff Internist, Veterinary Spe cialty Hospital of San Diego

| want to strongly suggest Veterinarians are on the list for the 1B distribution of vacAlmes.
Veterinarian | work extremely closely with multiple -e@rkers to take care of multiple pets per
day with multiple issuesMany of my @tients are critically il and if we are sick or quarantined
we will not be able to help those animals who will suffer along with their owWeshave

already been closed for a period of time due to Covid and were unable to service our
community. Our canmunity is made up of all walks of life including poor and disadvantaged
people who stil have pets that need hélde have a 24 hour emergency room that has also had
to close or imit the number of cases they see due to Covid issues and multiple @hgenem
services throughout San Diego county are in the samédtease make it a point to have us on
the list to keep us open and running.

Ryan Cohen, ER Veterinarian, , Veterinary Specialty Hospitaby Ethos Veterinary Health,
San Diego

| wanted toemail you to request that you allow veterinary professionals, such as veterinarians
and technicians, to get vaccinated for COMI®as soon as possible.

Veterinarians are healthcare workers and proponents of public health in our own right. Many of
the equipment, medications, vaccines utiized in treating COMEoday are based on research

on veterinary patients and were tested by a lab animal veteminaia to becoming available to
people (Don't believe me? Look into the history of remdesivir.) We understand the science, we
have been following local, state, and national guidelines because we understand biosecurity and
want to keep others safe. WE WAND BE VACCINATED.

When the pandemic started, the veterinary community went to work with all hands on deck to

ensure our physician colleagues had what they needed (or what we could give) to fight this
ilness. We donated and refrained from ordering RRfitned certain drugs, and donated our
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ventilators. In some areas of the country veterinarians stepped up to volunteer to help on the
front ines where neededn the hospitals, mortuaries, etc.

Throughout this pandemic, we have been working tirele@sipehalf of our human clients and

our animal patients. While people are staying home, they are spending even more time with their
pets, and we afeusy.While others are able to work from home, our job demands that we are on
site. While local and natiohayuidelines recommend that we socially distance, our job demands
that we work in close proximity to other humans. Although many hospitals are operating with
curbside service and our staffis exposed to the general public less than previously, we are
expoed to each othérequently.In a surgical suite, there are frequently atleast 3 people within 3
feet of one another to care for critical patients. Do you know how many people it can take to
draw blood on a cat? Sometimesa8 in contact with the cat (@nobviously not able to be 6 feet

from one another.)

In this profession, we have one of the highest debt to income ratios. We have one of the highest
rates of suicide. Our job is not easy, but most of us choose this path because we are empaths and
truly care about other living beingshumans and animals alke. When we graduate we recite an

oath that | have hanging over my desk, and | strive towards every single day thatAsvark.

member of theveterinarymedical profession, | solemnly swear that I w$e my scientific

knowledge and skills for the benefit of society. | will strive to promote animal health and

welfare, relieve animal suffering, protect the health of the public and environment, and advance
comparative medical knowledge. Please allow atiy@nd my colleagues to get vaccinated for
COVID-19 as soon as we can in order for us to continue to perform our work and protect our
communities.

Michelle Vu, PHR, SeniorPeople & Organization Practice Partner- Southern CA, Ethos
Veterinary Health

Veterinary medical professionals ARE essential workers

Please consider the impact for not including them as essential workers. Just like a human hospital
animals experience life threatening emergencies too. As a licensed veterinarian for 40 years in
Calfornia and owner of a Mobile Veterinary Clinic who practices in both Californian and

Nevada counties. | consider myself at significant risk to being infected by this pandemic virus.
While some hospitals do NOT allow clients beydhdir front doors, thiss not an option for our
practice. Earlier in the year, | saw all clients outdoors and attempted to safely distance myself
from exposure.

Nathan Cherzan
My name is Nathan Cherzan, | am a veterinarian in San Diego, and | believe the people within
my prdession deserve to be classified under the 1B status for vaccination allowing vaccination

in this next phase. Working in a busy ER, we are constantly working in close contact with each
other, and frequently significantly impacted by one positive case ihaspital. We have
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worked long, difficult hours throughout the pandemic, and we continue to operate at abnormally
high levels as many clinics have closed or limited cases. We provide an essential service to the
state and people within it, and getting tleecine early would make a huge impact on our ability

to offer care to the animals and families within our state.

Kristina Carter - Veterinary Nurse

In making early COVIDB19 vaccine distribution prioritization decisions, | would like to urge you
to indude the veterinary professionals in the highest priority group possible.

| understand the state is using several criteria, including the necessity of the job to society, the
impact on already disadvantaged communities and the risk of occupationalrexpisumeet
the criteria of all three of these.

As veterinarians and veterinary professionals, we provide urgent care to compadiservice
animals, prevent zoonotic disease spread, ensure the nation's food supply is healthy, and work
diigently to do our part in promoting public health.

Our work involves coming within 6 feet of the members of the public, many of whom are
consdered high risk or are part of disadvantaged communities. We are within inches of each
other while we do our jobs and work in a mixed age group settafiege students mixed with
much olderor immunocompromised individuals.

It is impossible to sociadistance while doing our work. We do our jobs because of our loyalty to
our patients and our profession, but in times such as these, we are risking our lives and those of
others.

The veterinaryprofessionis partof the essentialvorkforce andearly vaccination of the
professionis critical. | pleadto you andthe Community VaccineAdvisory Group asking for
considerationof early vaccinationprioritization for the veterinaryprofession.

Brianna Bergen

| am writing toadvocate that members of the veterinary medical professi@ssential workers
and should béncluded in the distribution of the COVHDO vaccine within phase 1b in the state
of California. With mounting cases many hospitals are in danger of havingséo@iseverely
imit caseload, placing the welfare of many pets and emotional welfare of owners in danger.

Ashley Stickles, Practice Manager, Orange Canyon Pet Clinic, Orange

| am inquiring about covid vaccines for veterinary professions& are casidered essential
workers and | am wondering where we fall in the vaccine tier progr@w?staff is stressed and
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tired (as I'm sure many are) and we are excited about this light at the end of the ltlowiel.
forward to hearing from you.

Elaine Wexler-Mitchell, DVM, ABVP, The Cat Care Clinic, Orange

Please consider making vaccination of veterinarians and their teams a high priority for
vaccination after human health care workefe are providing essential health care for pets on

a daily basis Wich involves public interaction and dealing with pets in COVID positive
households. Keeping pets healthy decreases zoonotic disease and also helps support the mental
health of owners.

Melissa

The veterinary industry is seeing a tremendous numbapmintments right now we are under
staffed we are overworked and we have no way to not interact with the public to some degree
and the animals needing care | believe is a necessity and so | do think that since we have to
interact with the clients the staghould be vaccinated.

Dr Susan Grove, Vet2youlNC mobile Veterinarian

We in the Veterinary Medical field are considerethndatory health workers duririis

pandemic. We are working closely with animals, staffto keep animals healthy during this
pandemic. We are extremely busy trying to maintain the health and welfare of the pets and their
owners.

As a Veterinarian, | feel we should be included in phals of the covid distribution due to the
deemands of our job and the risk of obtaining covid 19 and therefore not being able to service
our community

Jennifer KAPP RVT, Los Gatos Dog and Cat Hospital, Los Gatos

| am a registered veterinary techniciénurse) who is working to help our clients and their pets.
We have been open all along and take precautions such as constant mask wearing, hand washing,
and sanitizing. We run in and out of the clinic to collect pets from the car. We are working
harder ow than ever.

We went over 9 months virus free, but lately had six employtess positive.

| am 66 years old and healthy, but take care of an older husband with dementia.

As essential workers | think we should be included in the next tier ofnexcci
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Shilo Bath, Country care animal clinic

| strongly encourage that veterinary practices be part of stage 2 for vacdlieesare part of the

front line taking care of peoples animals which now is even more necessary as so many people
are at homel own my own clinic and work with a Mobil clinic where we are having to go into
peoples homes to euthanize animals and we are very concerned for our safety.

Bruce A. Hartzell, DVM, CritterCare Mobile Veterinary Clinic, Genoa, NV

As a licensed veterinanafor 40 years in California and owner of a Mobile Veterinary Clinic
who practices in both Californian and Nevada counties. | consider myself at significant risk to
being infected by this pandemic virus. While some hospitals do NOT allow clients bingpnd
front doors, this is not an option for our practice. Earlier in the year, | saw all clients outdoors
and attempted to safely distance myself from exposure.

With thatsaid, winter conditions now required closer exposure to clients. Our practice provides
essential veterinary medical care to clients who are seeking to avoid restrictive hospital settings.
Our client appointment demand has substantiatyeased.

Additionally, 1 am 70 years old and my wife assists me in our practice.

| request that this Advisory Council move Veterinarians and their staff up on the Priority List to
have receive the COVH29 vaccine protocol.

Viola O'Beirne

Veterinarians are an imgant part of society and most definitefyeed to be included in Phase

1B. With so many pets living in our care, we need to ensure they are cared for properly. We can't
do that if the veterinarians that care for our pets are not taken care of by the gmternm

Kaeli Brown, Veterinary Nurse

Veterinary professionals are considered essential infrastructure in this pandemic. Currently staff
are getting sick with Covid 19 at an alarming rate. We cannot socialy distance and we have to
interact with the puldi therefore our risk for contacting covid19 is very high. Please include us

in tier 1b priority for distribution.

Jonell Kane RVT

| wanted to make sure to assert my opinion that the veterinary field (all those working in a
veterinary hospital) shoulde along the phase 1b of the vaccination rounds. As a registered

174



veterinary technician myself and married to a veterinarian, we are on the front ines working face
to face with many people every day. We try as much as we can to social distance and always
wearing face masks but in a lot of circumstances in our field we can not remain 6 ft away
especially with our coworkers. Please consider us for the phase 1b vaccinations.

Joanne Shinozaki

In which tier for COVID19 vaccines do veterinarians qualify f@/@ are considered essential
workers.

Anne Ripke DVM, Chico

As a veterinarian who has been on the job since day 1 of the pandemic, we have exposed
ourselves and our staff to the Covid viruale ask to berotected by early vaccinatiorPlease
consider our essential work force in the higher vaccine tier to allow us to continue to work on
behalf of our patients safely.

Craig MacFarlane, Spouse ofa DVM
| am writing to you to appeal for inclusion of vatarians in group 1B.

They are frontline essential workers who provide medical care for our famiy pets, and
agricultural animals that feed the nationMy wife's clinic is currently shut down and she was
exposed because of contact with staff thaetdgbsitive. And yet she can't not go to work is
imperative that they be explicitly included.

The state should also consider emergency authorization to allow veterinarians to administer
vaccine to humansTheir training is far more thorough thahgsmacists.Given the critical lack
of staffing, and their extensive medical knowledge, we should immediately begin leveraging
their skill to shots into arms.

Heather Oxford, DVM, MPH, CVA, CCRT

Il 6m a mobil e v@ut cityiiscurrerbysonsiereyl e episenter of this

epidemic. Vets in clinics and doing mobile work such as myself have to be in contact with
multiple members of the community on a daily ba$ke are considered essential workers and

as such, should be considered for egalgcination.

Al s o, we can serve as advocates for vaccinati:
experience even when there may be doubt about the vaccine.
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Andrea Kirsch DVM, Natomas Veterinary Hospital

These have been trying timesVe in the veterinary profession are privieged to be essential.

Being essential also brings some responsibilitidsis profession takes care of pets, horses,
Ivestock, and our food suppWVe are the connection between human disease and animal
disease,a zoonotic diseases like SARZOV-2. Many of us stil have direct contact with the

public. If the veterinary field as a whole collapses under the weight of sick employees, sick
clients, etc, who will take care of the food supply and the pets that soppoyt of us?No one

argues that human health care and other frontine workers like police and fire must be vaccinated
first, but soon after, veterinary health care should be in the next tier of essential workers to be
vaccinated.

Leslie Bergen
Veternarians are essentiall

Please include vets in phase 1b of the COVID 19 vaccination distribution plan. We need them to
be able to care for our beloved pets.

Daniella De La Cal DVM, Washington Blvd Animal Hospital

My name isDaniella De La Cal, and | am a small animal veterinarian practicing in Whittier (LA
County). I have been in practice for 11 years, exclusively in LA County.

As you may have heard, veterinarians are asking for the opportunity to get the AOVID
vaccine aing with other healthcare workers. My intent with this letter is to support my
colleagues in stating that our role in the community is extremely important and that protecting
our professionals and paraprofessionals is paramount in the fight againstrifies rendemic.

I must mention that our role in society is often underestimated in comparison to physicians and
nurses. Our patients are part of the family and as such our role in their health is sometimes just as
important if not more so than that diysicians caring for human family members. Aside from

caring for pets, we inadvertently serve as an emotional outlet for pet owners, and in doing so we
forge very close personal relationships with our clients. Outside of private practice, we also play
an essential role in protecting of the food supply with jobs in APHIS, the USDA, and the FSIS.

Inprivatepr acti ce, most of wus have transitioned to
brought into the hospital and clients are contacted by phone or in person with social distancing

and appropriate masikse in effect. This offers our staff some protectiout, there are a great

many risks still involved (including clients refusing to follow safety guidelines, or possible

fomite exposure via the patient). r oni cal | y, most of our risk has
Staff come to work having been exposedntected without knowing, and expose others despite

stringent safety protocol. In a veterinary hospital, it is IMPOSSIBLE to socially distance. Even
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in the simple act of vaccinating a pet, one must restrain the animal in a hug while the other
person starginot even three feet away to administer the injection. In addition, there is simply not
enough room in a hospital setting to allow for the entire staff to socially distance. When our
veterinary staff become exposed, it causes a chain reaction in theackhiresults in a large
proportion of staff being placed on leave. This makes it very difficult to treat patier@sare
overloaded just like human hospitals and are having to turn hundreds of sick animals away. The
gualty of care is also suffering inensely.

Protecting veterinary professionals and paraprofessionals with COVID vaccination is so
important to prevent spread within our clinics. It would allow us to comfortably continue serving
our communities without the fear of becoming ill, and helpousocoon those who cannot be
vaccinated. Allowing us to be vaccinated alongside our othewekaminary coleagues is a step

in the right direction.

Deanna O'Neil DVM, CCRT, CVA, Doctor of Veterinary Medicine, Cetrtified Canine
Rehabilitation Therapist. Certified Veterinary Acupuncturist

I 6d | i ke dugportforuhe mclusion rafyweterinary professionals including
veterinarians, veterinary technicians and veterinary support staff for consideration eil@ovid
Phase 1b vaccination distribution

The veterinary profession is considered as part of the essential infrastructure. The veterinary
community takes party in the responsibility of public health, food safety as well as the
preventative health of food and companion animals and the preverftiofectious disease.
Addtionally, we provide needed care to pets for pet parents who may additionally need
emotional support from their companion animals especialy during this unprecedented time of
the Covid pandemic. We provide urgent care, tripast and injury as well as provide pain

relief for companion animals and other species.

Veterinarians and their support staff are here to serve the public and potentially put themselves at
risk when servicing their patients and clients. We should tiseveption of protecting ourselves
as best possible and with whatever resources are available to us.

Hani Shatila, DVM

| would like to stress the fact that the Veterinary community is classified as WORKERS IN
ESSENTIAL & CRITICAL INDUSTRIES as such thauts us in phase 1b for vaccine

distribution.

If the Veterinary community gets hit with the virus and we are unable to attend to the needs of
pets, pets & their owners suffer. Pets are part of the family and we care for them like we care for
our kids.

| have been in practice since 1974 and | know how people feel when they lose a pet.
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Dr. Hilary Wheeler, The Whole Pet Vet Hospital and Wellness Center

As the ownerand full time veterinarian ata small animal practice in Santa Clara county, |feel it
is imperative that veterinary professionals receive the COMDMaccine as soon as possible.

Given the nature of our work, we are unable to social distance when warkinginimals,

including performing surgical, dental and other medical procedures. Atany given time, we have
1520 individuals in a shared space, working 10 hour shifts each day. Despite modifications in
our appointment protocols, we still interact witlr @lients (pet owners) on a regular basis,
including euthanasia appointments, during which we face challenges with social distancing due
to the nature of the visit. Other examples include working with people who bring their service
animals and emotionalupport animals to us for care.

Other area hospitals have already had to close for various time periods due to-C®VID

infection outbreaks. Given the rising case numbers, our profession is at an increased exposure
risk. We provide essential veterinargakhcare to our community. Aside from the concern of

serious ilness, any closure due to an outbreak would be devastating to our patients and our team.
Veterinary hospitals across the nation are already facing a staffing shortage while experiencing a
higher demand for veterinary care than ever before. Whenever a local hospital is forced to close
due to an outbreak, pets go without critical healthcare due to prolonged wait times for
appointments.

Please prioritize those of us providing criticapmrsonhealth services when determining
eligibility for early vaccination. Thank you for your consideration.

Karen Aiken, DVM

| would like to advocate for the inclusion of members of the veterinary community (those
serving pet owners in any capacity wittdnveterinary hospital setting) in the Phase 1b COVID
vaccine distribution. Practices have been inundated with cases since the start of the pandemic
and veterinarians, veterinary nurses and hospital staff have been doing their part to keep these
animals halthy. Pets are a very important part of the mental health of many famfiss.

essential caregivers, this group should be included in the Phase 1b vaccinations.

Jenny Altamirano

In making early COVIDB19 vaccine distribution prioritization decisionlsurge you to include the
veterinary professionals in the highest priority group possible. | understand the state is using
several criteria, including the necessity of the job to society, the impact on already disadvantaged
communities and the risk of aggational exposure. We meet the criteria of all three of these. As
veterinarians and veterinary professionals, we provide urgent care to companion and service
animals, prevent zoonotic disease spread, ensure the nation's food supply is healthy, and work
diigently to do our part in promoting public healtur work involves coming within 6 feet of

the members of the public, many of whom are considered high risk or are part of disadvantaged
communities. We are within inches of each other while we do osrgald work in a mixed age
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group setting college students mixed with much oldarimmunocompromised individuals. It is
impossible to social distance while doing our work. We do our jobs because of our loyalty to our
patients and our profession, but imeis such as these, we are risking our lives and those of
others.

The veterinaryprofessionis partof the essentialvorkforce andearly vaccinationof the
professionis critical. | pleadto you andthe Community VaccineAdvisory Group asking for
consideation of early vaccinationprioritization for the veterinaryprofession.

Sarah Rickles, RVT

I'm a veterinary worker in San Francisco and would like to be considered for the next phase of
vaccine.

Danielle Duran, DVM, DVM Candidate, Class of 2015, UC Davis School of Veterinary
Medicine

| write on behalf of myself and many of my colleagues who wish to be included in phase 1b for
COVID-19 vaccination.

A lot has always been expected of our profession flaptblic, now more than ever. Many
veterinarians donodt have the option to work
impossible. We have done the very best we canto adapt to the times of the pandemic and do our
best to keep ourselves and the jpulslafe but we have no way to properly social distance in a
hospital setting to, just to name a few examples, examine, perform cpr, or to euthanize a patient.

Many of our doctors who are older love what they do and want to continue to do this for as long
as they can but have fears about contracting it at work and have had to choose between their job
or medical leave. | myself have a preexisting condition and cannot afford to stay home due to my
already crippling student debt.

In the month of Decemberage my one clinic had 5 confirmed covid cases and one confirmed

on the 4th of this monthl know our clinic is not unique in this situation. Many of us who look

to the holidays with family as a way to cope with our stressful profession had to forgo these
gatherings because we feared what we may bring home, in addition to doing our part to slow the
spread.

This vaccine really cannot come soon enough for us. Please give us at least the peace of mind of
a vaccine to continue to help the public through tpeis so that we can go back to being able to
put our sole focus on our patients and their needs.

Your support would be immensely appreciated,
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Linda Conner

| am writing to encourage you to add Veterinarians and staff to the Phase 1b of vaccine
distribution. Our vets are exposed daily to numerous clients. PPE can only do so much. These
essential workers are so important to the health and wellbeing of our beloved pets and therefore
they are essential to the people who rely on their pets for a sensébeinge These are difficult

times. PLEASE get the vaccines to the Vets and their staff ASAP.

My daughtefin-law, a veterinarian, works long hours, comes home to her family (including an
infant), takes great effort to not infect her family. Gets to bésladt night to get up and do it all

over again the next day. These folks are faithful, tireless professionals and deserve the best this
government has to offer.

Please get them vaccinated ASAP.

Dr Nanelle Barash, DVM, PhD, Dipl. ACVIM (SAIM), Advanced Veterinary Specialists,
Santa Barbara

Thank you for all you do. These times are so
demands for the vaccind?lease consider veterinary staff as essential workers. My staff interact

with members of the publi@very day, taking their animals inside for diagnostics and treatments.

If veterinary clinics shut down due to COVID, the mental health strain on the community is
immeasurable: elderly, infirm, and healthy alike, people wil go to great distances tbesiave t

pets (their family!) from ilness and sufferindf my practice closed, for instance, there is no

other reliable pet emergency clinic in the city and frantic members of the public would be driving
even further afield, spreading virus and panic ag tee

Please, help us help the people of our county and city. Please vaccinate veterinarians and
veterinary staff as soon as possible.

Veronica Paredes

Veterinaryprofessionals are considered essential infrastructure in this pandemic. Our workplace
has been getting sick with Covi® at an overwhelming rate! We work at an 24/7 emergency
HOSPITAL. People have been coming to us when small animal clinic close dowveastill

stay open for the sake of these poor animals when other clinics are shut down or turn them away.
Veterinary professionals cannot socially distance themselves from each other cause we need each
each other to work on these furry patient. As weihessacting with client since animals cannot

talk. We are losing staff due to Covid 19 which affects the health of our patient to get the

treatment they need. We are at a very high risk for contacting Covid 19. PLEASE consider us in
the tier 1b priority fo distribution!

Ellison Wang
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| am writing to advocate that members of the veterinary medical profession are essential workers
and should be included in the distribution of the COMMDvaccine within phase 1b in the state

of California. With mountingcases many hospitals are in danger of having to close or severely
imit caseload, placing the welfare of many pets and owners in danger.

Vicky Rusconi, Los Gatos Dog and Cat Hospital

Practicing veterinarians and their support staff are unable tcsedhdir clents and patients
while maintaining their own safety during this pandemnii@m a small animal veterinary
receptionist working in a private practicevery work day, | am in close (less than 6 feet)
proximity with my staff for hours of the gaWe all wear masks at all time&Ve collect our
patients from their owners in the parking lot, and clients do not enter our premises with the
exception of those who stay with their pets during euthanasia procedures. Even with these
precautions, we had@mployees test positive for Covid 19 last month and had to close the
hospital for 10 daysDuring this time, we referred our clients to a nearby emergency clinic,
which has now had to close due to the virus.

| am not expecting that this will be ounlp outbreak of the virus, and we will have to close

again in the future if this occursSeveral of our employees became quite sOke young man

has pneumonia in his right lung and is on antibiotics. He had to receive supplemental oxygen and
had a highfever as well. Another one of our doctors lost her sense of taste and smell and had a
fever for 5 days. Other positive employees had lesser symptoms.

| urge you to add practicing veterinarians and their staff members for the level 1b list of

approved prsons to receive the Covid 19 vaccine.

Don Scott Vrono D.V.M., SoCalEquine San Dimas

| am a large animal veterinarian (Equine). | am unable to have my patients dropped off in the
parking lot and brought into the clinic by clinic staff as is routingbne in the small animal

sector. | am out in the field , treating animals, with social distancing very difficult as close
proximity to the handler or owner is impossible to avoid.

| put myself, not to mention my famiy at risk every day that | go to work.

| feel my job as a veterinarian is very important and very necessary.

As an essential health care worker, | should be included in the 1b category, receiving the vaccine
as soon as possible.

Naomi Feinn, DVM, Berkeley
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| am writing to encourage the powers that be to recognize that the veterinary profession is an
essential service that needs to get vaccine protection from CQY s soon as is reasonably
possible. The profession requires that doctors and technicians work in verypiagnity to

each other, commonly in buildings with no or few windows. In the case where | work, with poor
ventilation. Though we are all very careful where | work, we definitely take a risk by continuing
to go to work every day. Myself, | am 65 and whilmost adamantly want to continue working,

it sometimes feels like somewhat risky behavior, particularly when cases of the virus are up, as
they are currently.

Erin Dia

| am a registered veterinary technician working at a general practice and exgyergehospital

in Ventura County. We are an essential business. We cannot close because pets and their owners
need us. We also cannot physically distance ourselves from other employees (of which we have

over 100) while atwork. It is necessary for two eato be inches from each other while

working on an animal (one or more person to hold/restrain an animal and one to do whatever
procedure is needed on the animal). Unlke many other essential jobs, there is no way to adjust

our protocols to avoid this dk of physical distancing. We are also in high contact with the pet

owners, of which there are even more clients than usual (we have been much busier during this

past year since COVID started). Multiple employees have already caught COVID and | am very
afaid to continue working right now. I must <co
of money saved up (since we make such low wages) to be able to afford taking time off. | also

know that | need to continue working because | need to be theri: thee aick animals that need

us. And lastly, | need to work because we are already verysthdieed due to multiple

employees being out sick with COVID and/or other employees being quarantined because of
exposure to the positive employees. But | amicfrgery afraid. Please, please include us in the

next tier of vaccines after human healthcare workers. We need the vaccine ASAP or there wil be

no one |left in the veterinary field that is a
your tme.

Mike Cao, DVM, CEQ, Irvine Valley Veterinary Hospttal, Irvine

As veterinarians we take an oath to protect our communities with our medical knowledge and

skills. Some obvious critical infrastructure roles we play include helping to continue rekearch
COVI D vaccines, protecting the countryds food
prevention and surveillance of zoonotic diseases, or potential zoonotic disease.

A sometimes less obvious critical infrastructure role we play is in providieyentative and
emergency care for pets in our communities. As we have advanced as a society, pets have
become a major part of our family lives. Almost 70% of households own a pet as €2QA&L7

That is over 150 milion pets and counting. In almostydfrs as a veterinarian, | have seen more
people adopting new pets than ever before since the CQY9Ipandemic. As a veterinary

practice owner, | have seen our caseload increase by over 85% from last year. People are turning
to pets for companionship andmfort during these difficult, and often lonely times.
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When their pets get sick or injured, we need to be there to provide the care they need. It would be
irresponsible, cruel, and against our oath to allow animals to suffer when we can help them with
our medical knowledge and skills. Yet, practices are having to shut down regularly due to staff
COVID exposure. This causes undue burden on veterinary emergency practices. Critically il

pets are having to wait for 8 hours to be seen at emergency hospidlsften times they are

turned away all together. Pets that need preventative care are often not seen by veterinarians for
months due to the shortage of veterinary practices open to see them. These pets could be due for
vaccines that protect them and fiwblic from zoonotic disease such as rabies and leptospirosis,
which we just diagnosed in a dog three weeks ago. There has been a recent leptospirosis
outbreak in San Diego as reported by the County Health and Human Services Agency on
December 17th, 202GHow many dogs are not getting vaccinated for it because the wait time to

be seenis too long or because veterinarians are not having opportunities to educate people about
it in exam rooms like they normally would? We also provide COVID testing for animads

while the risk for zoonosis is considered low at this time, more studies and data are needed.
Other pets could have other underlying diseases that if left untreated for too long could result in
preventable morbidity and mortality. For example, a neiaa if caught early could carry a

good prognosis but if allowed to grow too large or metastasize could carry a grave prognosis.

By caring for pets, we care for their owners. We enable people to be able to enjoy the

companionship and comfort that thegtpprovide, ata time when it may seem difficult for

many to find something to be happy about. Their pets can provide them a sense of normalcy, at a
time that is anything but normal. Some of these pets also provide valid medical support for their
owners,such as seeing eye dogs, seizure alert dogs, and diabetes assist dogs. As a veterinarian

and practice owner with 7 veterinarians and over 40 employees, | am constantly inspired by my
teamd6s resilience and cour age d@plerthatmgedtsini s pan
their lives right now, and we do everything we can to show up and help. | ask that you consider

us for priority COVID vaccine status so that we can continue supporting the critical

infrastructure of our community.

Danielle Duran, DVM

| write on behalf of myself and many of my colleagues who wish to be included in phase 1b for
COVID-19 vaccination.

A lot has always been expected of our profession from the public, now more than ever. Many
veterinarians don 6ftom homebecadsdirgeremltpiactice thate wo r k
impossible. We have done the very best we canto adapt to the times of the pandemic and do our
best to keep ourselves and the public safe but we have no way to properly social distance in a
hospital setting toust to name a few examples, examine, perform cpr, or to euthanize a patient.

Many of our doctors who are older love what they do and want to continue to do thidofay as

as they can but have fears about contracting it at work and have had to choose between their job
or medical leave. | myself have a preexisting condition and cannot afford to stay home due to my
already crippling student debit.
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In the month of Decemib@lone my one clinic had 5 confirmed covid cases and one confirmed

on the 4th of this monthl know our clinic is not unique in this situation. Many of us who look

to the holidays with family as a way to cope with our stressful profession had to fesgo th
gatherings because we feared what we may bring home, in addition to doing our part to slow the
spread.

This vaccine really cannot come soon enough for us. Please give us at least the peace of mind of
a vaccine to continue to help the public throughirt pets so that we can go back to being able to
put our sole focus on our patients and their needs.

Your support would be immensely appreciated.

Emily Talcott DVM

Idobelevevet erinarians to be critical essential
rollout of the corona virus vaccine 1b. We can then help vaccinate others. We have more
experience than any other group. Every day | interface with the public. Shotisdoeed our

help, we can help with oxygen supply, medical supplies and even treatment if the crisis gets
worse. We are scientists, doctors and at great risk daily for covid contraction. If you can
vaccinate me, | pledge to be trained to vaccinate thelgi@m and help in whatever way is

needed.

We are public health officers in charge of identifying and reporting zoonotic disease, we identify
problems with the food supply.

We have lost too many vets to coiifl.

Please consider asking veterinariaosHelp and including us in the next phase 1b for

vaccination.

Kate Wotrang

Veterinary staff are essentiall Please let us get the vaccine. We are unable to social distance due
to the anytime of our jobs. We also have to come in close contact withidize pu

Yuan Kang, DVM

| am writing to request including veterinarians and veterinary support staff with other essential
personnel during the COVHR9 vaccinationroll-out. Veterinary clinics have stayed open during

the pandemic because we are deemeentiasbusinesses, but we have faced unprecedented

challenges rapidly changing protocols to comply with local/state public health
recommendations; delaying countless elective surgeries to preserve PPE; implementing curbside
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care and telemedicine; managialttime high demand for services with reduced hospital

staffing; the list goes on...

The hospital | work at has taken every recommended precaution from day one, and we stil
recently had to shut down for 10 days due to several staff members contracting COVID. On top
of the pandemic, burnout and mental health concerns are pervasive in our profession. We are
doing our best, but we are stretched thin and constantly workinghinqugarters with one

another (even without clients in the building). We are passionate about serving the community
and helping animals in need, but we need the resources to do our job safely.

| do not claim to have nearly as much COVID exposure riskyaiemds and neighbors who
work in human healthcare, but | respectfully ask that veterinary professionals be included among
other essential workers.

Dr. Jennifer Kaae, VMD, DACVIM, Pet Emergency and Specialty Center of Marin

| am writing to emphasizeh¢ importance of early delivery of the vaccine to the California
veterinary community.

As a veterinarian, | have been classified as an essential worker, providing frontine health care to
the pets in my community. But perhaps it is important to emghdlsét the veterinary care that |
provide helps the peoplethe owners of these petas well. These pets are extremely important

to their owners. Not a day goes by that | do not hear thanks and appreciation from clients that our
hospital has been able $tay open during the pandemic to provide critical care.

While we have been able to limit our face to face interaction with the clients as much as possible,
there is stil some interaction that cannot be avoided. And most importantly, | interact thaily w

a staff of over 50 people (client services, nurses, and veterinarians) in a large emergency and
specialty care hospital. We must work closely, side by side.

Help keep our hospital safe.

Help us continue to provide high level care to the pets andoaity.

Encourage early distribution of the vaccine to veterinarians and veterinary staff in California.
It is incredibly important.

Juliana Lehnen, Entry Level Assistant, Pet Emergency and Specialty Center of Marin

| am a Veterinary Assistant at Peh&rgency Specialty Center of Marin (PESCM) in San Rafael,
Marin County. | am commenting to advocate for adding "Veterinary Professionals” as a specified
group of frontine essential workers in the Phase 1b vaccine distribution tier.

As CVMA has indicatedveterinarians, registered veterinary technicians, and veterinary support
staff are classified as essential workers under federal and state guidelines, and thus are already
prioritized for early vaccine distribution by virtue of that classificatidrhe veterinary

profession is part of the essential workforce and that early vaccination of the profession is
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critical. However, current vaccine guidance remains silent on where our workers might find
themselves in line.

Veterinary workers, particularly emengcy veterinary clinics, are comparable to other Tier 1b
classifications in several ways:

-Emergency Services: Our emergency practices are available 24/7 and we are ethically obligated
to give quality care to every patient we admit.

-Agriculture: Veterinary professionals work not only with small animals (dogs, cats and exotic
pets) but also with farm animals (chickens, pigs, cows, horses, etc.).

-Social Distancing: Vet medicine is inherently a haadgob and there are several farstwhich
preclude staff from social distancing. Although we can keep clients in their cars outside,
technicians and assistants must communicate with each client and hand off animals several times
a day. Some household pets also come from COpdgkive haiseholds. In addition, many

veterinary tasks require two or more staff in unavoidable close physical distance to restrain and
provide examination or treatment of an animal. Lastly, as is the case with other forms of shift
work, veterinary staff in large bpitals or clinics are often exposed to numerous other staff
throughout the day on aroling basis. Use of face masks, hand washing and other cleaning is
only so effective in preventing spread of infection under these difficult circumstances.

-High-Demam Service: As a result of working from home and sheltering in place 24/7, many
people are in more frequent contact with their animals. Many are even acquiring new companion
animals in these times of social isolation that they otherwise may not have oAsesjgence of

these factors, demand for veterinary services has grown exponentially. Many small general
practice clinics have made the decision to limit elective services, cut clinic hours and reduce shift
staff to minimally necessary levels. As a consegeeof this, emergency veterinary clinics are
overburdened with daily cases. This requires maximum staffing and maximum patient load,
which burdens the abilty to social distance as described above.

-Low-wage worker equity: Despite requiring certificatiand a degree, the average pay for a
veterinary technician in California is $18/hour. Vet assistants often make less: mininum wage.
This factor makes the veterinary field vulnerable to Covid exposure for several reasons. Itis a
fact that lowwage workersre more likely to go to work even if sick for fear of losing pay. They
are more likely to live in a household with multiple people to share rent/mortgage coats thus
more opportunities for exposure and spread. They are more likely to have poor access to
healthcare or none at all.

-Ubiquitous Job Sector: Veterinary clinics, hospitals, and practitioners are needed in all
communities and found in every county of the State regardless of population, economic class, or
racial background. People in all commigisit deserve to have their animals receive care, but

many clinics are having to turn clients and their animals away. The vet profession not only
touches household pets and agriculture, but shelters, rescues, and wildlife as well. It is an
essential servicéor the humane care of all animals in need.
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| hope the State DPH can recognize the uncomfortable bind veterinary professionals are in and
help our community by adding veterinary language to the Tier 1B definition.

Maureen Oldach, DVM, DACVIM (Cardiolo gy), Veterinary Cardiologist, Sacrame nto
Veterinary Referral Hospital

| am a veterinarian in Sacramento and am writing to ask you to consider veterinarians and
veterinary workers in the phase 1b vaccination rollout plan in California. As veterinarians and
essential workers, most of us are unable to perform our jobs remotely. We are in close contact
with animals that are owned by and live with members of the public, and therefore serve as
potential fomites for COVIBL9. We are also working in close quarteérseterinary hospitals

with other veterinary staff, and are unable to maintain physical distancing due to the
requirements in performing assessments and diagnostics on our patients; our animal patients
require restraint by staff member(s) while diagessi@nd assessments are made on those
patients by other staff members. This often requires that we are withireelt of one another,

not the recommended 6 feet to minimize COVID 19 transmissiiong with these

occupational hazards, the understaffingveferinary hospitals due to Covid 19 and its effects on
family health and chidcare mean that the remaining staff are overworked, fatigued, and suffer
mental health consequences. As a profession with an alarmingly high suicide rate (female
veterinarians i@ 3.5 times more likely to commit suicide than members of the general
population), veterinarians need support from the community, particularly during this difficult
time, when a large number of veterinarians and veterinary staff are feeling undervathed by
clients and community.

Please consider us in the phase 1B vaccine rollout.

Kimby Lo, DVM, Dip ACVD, Animal Dermatology Clinic, Tustin

| am writing to request the inclusion of veterinary professionals (veterinarians, vet
techs/assistantsandeth st af f ) i n A5 kaacne disttidution. d\$ esserd@aV | D
workers, our clinics have remained open to serve our communities throughout the entire
pandemic. We do not have the option of working from home and the nature of our jobs requires
closecontact with each other to safely restrain and treat patiéith pet adoption rates higher

than ever and more people spending time at home, the demand for veterinary services has
increased greatly. Even having one staff member out sick or quararftmi@gweeks greatly

affects our abilty to provide qualty carhis is the case in many small veterinary clinics across
the country.

Jesse HawkinsVeterinary Assistant, Banfield Pet Hospital, Tustin

| fully believe and would like to explain briefliwhy veterinary staff should be included in the
list of recipients for phase 1b of the COVIIM vaccine distribution. As a veterinary assistant,
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even though | am wearing a face covering all day, it is impossible to maintain social distancing
while performng the duties of my role. A large part of my job is holding pets while the
veterinarians perform their exams or tests, so | am sometimes within inches of the doctors for
upwards of twenty minutes. Depending on the size of the pet and the amount of lkeexrgy t

might have, there might even be two or three of my coworkers holding the pet with me, all

within inches of one another, while the doctor does their work. There is one treatment area about
the size of a studio apartment where we all work out of fot déighrs a day, and this is true for

the majority of veterinary hospitals. Sometimes there can be around ten people all working in
very close proximity to one another. If even one of us gets COVID, it is basically a guarantee
that we all will get it. Therdnave been many Banfield Hospitals that have shut down for weeks
because of outbreaks within the team. Some hospitals just have one doctor as well, and since we
all perform our job duties under the doctor's license, if they were to contract COVID and have t
be out for two+ weeks, that means the entire hospital would be closed for that long.

| urge you to consider veterinarians and their staff for phase 1b

JennaPasser, DVM

| am writing to recommend that veterinarians and veterinary support staff be included in the
early vaccination tier 1b. Veterinary medicine is an essential service which is provided not only
for pets, but also for food animals and for working animals such as polisge T8 screening

dogs, etc.Our jobs require us to come into contact with the public, putting us at greater risk of
contracting COVID19. It is extremely important that we are adequately protected with early
vaccination so we can continue to safely mievihis valuable service.

Zoe Wynne Garfinkel, Marqueen Pet Emergency and Spe cialty Group
Technician, UC Davis Animal Science 2020

In light of the COVID19 pandemic, it has become abundantly clear how essential veterinary
practice is. In my 6 yeais a technician, | have never been busier, worked longer hours, or felt
so at risk because of the work | do. It is imperative that veterinary staff be vaccinated in phase
1b. We work too closely with each other, although masked, and even more so wittr&xpos

the public, who often refuse to wear any type of phase covering at all, to not have access to this
addtional layer of protection.

Johanna (Joie) Watson, DVM, PhD, DACVIM

| would like to provide myndividualinput for the committee as a Largaithal Veterinarian, a
member of the AVMA, and an educator of the next generation of veterinarians.

The global pandemic that is COVAI® has presented us with many serious and ongoing
challenges. Veterinarians serve and perhaps wil serve in criticasrel society.Our
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professional colleagues in human medicine are doing the incrediblelifeontork with human
patients with COVID19. They are also seeing their ranks exhausted and depleted by the current
disaster.

1. Veterinarians are trained mediqatbfessionals who, as members of the Medical
ReserveCorps, may be deployed to provide medical care, human and animal, in a
disaster.In the herculean task to vaccinate the population of California, veterinarians and
even veterinary students may be nekde

2. Veterinarians and veterinary laboratory diagnosticians provide-linensupport for
protection of the food supply and agricultural business in the state of Califdrhiase
individual s are critical t o o uack adothére 6 s ec
animals.

3. Veterinarians provide care and compassion for the human owners of companion
animals. This is a time of great social stress and for some, isolatibhe humaranimal
bond can be a key to mental health and wellness for some mibtevulnerable in our
society. Veterinary professionals are continuing to provide critical and emergency
medical care as well as compassionate-@ite care for the companion animals in the
state of California.

| believe the people of California ould be best served by placing the veterinary workforce into
Tier 1b for vaccination against COV4I®O.

Kelly McClendon

In making early COVID-19 vaccine distribution prioritization decisions, | urge you to include the
veterinary professionals in the highest priority group possible. | understand the state is using
several criteria, including the necessity of the job to society, thacitron already disadvantaged
communities, and the risk of occupational exposure. We meet the criteria of all three of these. As
veterinarians and veterinary professionals, we provide urgent care to companion and service
animals, prevent zoonotic diseageead, ensure the nation's food supply is healthy, and work
diigently to do our part in promoting public healtlur work involves coming within 6 feet of

the members of the public, many of whom are considered high risk or are part of disadvantaged
communities. We are within inches of each other while we do our jobs and work in a mixed age
group setting college students mixed with much oldarimmunocompromised individuals. Itis
impossible to social distance while doing our work. We do our jobs bechasr loyalty to our
patients and our profession, but in times such as these, we are risking our lives and those of
others.

The veterinaryprofessionis partof the essentialvorkforce andearly vaccinationof the
professionis critical. | pleadto you andthe Community VaccineAdvisory Group asking for
considerationof early vaccinationprioritization for the veterinaryprofession.

Tara Hodson, DVM
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Veterinarian status: Please consider us under

We worked tirelessly during the pandemic, and deal with zoonotic diseases that affect public
heatth.

Elizabeth J. Colleran DVM, MS, Diplomate ABVP Feline Specialty, Medical Director
Chico Hospital for Cats, Cat Friendly Practice Task Force Chair

We work in close proximity to care for beloved family members. We are doing everything we
can t keep our staff and clients safe. To serve them, we need to be vaccinated and should those
who serve the public every day.

Jeremy Hoge, D.V.M., Chief of Staff, Camden Petlospital, San Jose

| feel that we must be included in the next tier of vaccinatiofisought we are doing

curbside/drop off appointments we are still exposing our staff to the general public at a rate the
puts us at risk.Also, the nature of our workh¢lding animals) precludes us from being able to
always maintain 6' of distance at all times.

Alyssa Vanderbeek

| am writing to request that veterinary medical professionals be included in the distribution of the
COVID-19 vaccine, as essential workensthin phase 1b of the State of California. Those

working in high throughput vet hospitals are particularly at risk for contracting and spreading
COVID-19, and transmission of COVID between people and animals is currently inconclusive.
Administering the &ccine to veterinary medical professionals as part of phase 1b is prudent in
protecting them and their communities.

Linda Hyatt, DVM Practice Limited to Neurologyand Neurosurgery, Veterinary Specialty
Hospital by Ethos Veterinary Health, SanDiego

| wanted to email you to request that you allow veterim@ofjessionals, such as veterinarians
and technicians, to get vaccinated for COMI®as soon as possible.

Veterinarians are healthcare workers and proponents of public health in our own right. Many of
the equipment, medications, vaccines utiized iating COVID-19 today are based on research

on veterinary patients and were tested by a lab animal veterinarian prior to becoming available to
people (Don't believe me? Look into the history of remdesivir.) We understand the science, we
have been followinglocal, state, and national guidelines because we understand biosecurity and
want to keep others safe. WE WANT TO BE VACCINATED.

When the pandemic started, the veterinary community went to work with all hands on deck to
ensure our physician colleagues hethat they needed (or what we could give) to fight this
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llness. We donated and refrained from ordering PPE, rationed certain drugs, and donated our
ventilators. In some areas of the country veterinarians stepped up to volunteer to help on the
front ines where neededin the hospitals, mortuaries, etc. | am a trained EMT in the national
registry and was ready to accept the call and help my physician coleagues if needed.

Throughout this pandemic, we have been working tirelessly on behalf of our huemis ahd

our animal patients. While people are staying home, they are spending even more time with their
pets, and we afeusy.While others are able to work from home, our job demands that we are on
site. While local and national guidelines recommendweasocially distance, our job demands

that we work in close proximity to other humans. Although many hospitals are operating with
curbside service and our staffis exposed to the general public less than previously, we are
exposed to each oth&requenty. In a surgical suite, there are frequently at least 3 people within

3 feet of one another to care for critical patients. Do you know how many people it cantake to
draw blood on a cat? Sometimesa® in contact with the cat (and obviously not able ¢éotifeet

from one another.)

In this profession, we have one of the highest debt to income ratios. We have one of the highest
rates of suicide. Our job is not easy, but most of us choose this path because we are empaths and
truly care about other living dings - humans and animals alike. It has been heartbreaking to
watch our physician and nurse colleagues suffer as they care for those with G@MIi&m

thankful for their expertise and hard work, but their sacrifice has been devastéteg.we
graduatewe recite an oath that | have hanging over my desk, and | strive towards every single
day that | work. "As a member of theterinarymedical profession, | solemnly swear that | wil

use my scientific knowledge and skills for the benefit of society.| Istrive to promote animal

health and welfare, relieve animal suffering, protect the health of the public and environment,
and advance comparative medical knowledge." Please allow myself and my coleagues to get
vaccinated for COVIBL9 as soon as we canarder for us to continue to perform our work and
protect our communities.

Pamela Weber Collier, RVT, Clinical & Extern Coordinator/Technician Learning and
Development Specialist, Veterinary Specialty Hospitdly Ethos Veterinary Health, San
Diego

As essential critical infrastructure workers, veterinary health care professionals have been
working nonstop since the pandemic began providing vital healthcare services to our patients
and their ownersOur hospitals in particular, as 24/7/365 specialty8eegency facilties,

continue to experience a-30% increase in our normal patient caseloads since the CA stay at
home orders began in March.

Keeping our clinical and client care staff healthy and COVID free is essential to our abilty to
maintain operion and provide medical services to our patients and their owners. Vaccination
for our teams as soon as possible (in the 1b tier with other essential critical infrastructure
workers) will enable us to continue to the lifesaving work we do every day.
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Abby Foust

| respectfully request that veterinarians and their staff be considered for phase 1B of COVID
vaccine distribution.

Jessica Spea€VPM, SPHR, PHRca, SHRM-SCP, CCFP, Hospital Administrator,
Crescenta Cafiada Pet Hospital

Please include essential veterinary professionals in the early rounds of €QWHzcinations
in California. We are essential workers.

Eleanor E. Lan, DVM, MBA, Emergency and critical care veterinarian VCA Emergency
Animal Hospital and Referral Center, San Diego

| am writing to request that you consider those in the veterinary community for earlier1Sovid
vaccination statusphase 1B, tier 1.

The veterinary profession has been tirelessly working since the beginning of the pandemic. As an
emergency veterinarian, my hospital has not limited our hours or work days. We have been open
24/7 as 365 days a year throughout all of the restrictions. ¥aauwally working overtime most

days.

While we have tried to minimize contact with clients and social distance within hospital
personnel, the nature of our jobs precludes true distancing. Multiple people holding patients
while performing lfesaving tratments, coming into contact with owners even curbside to

retrieve our patients, and being present for owners saying goodbye to their beloved family
members during euthanasias is an inevitable necessity of our jobs. We cannot work remotely nor
can we stopvorking for any amount of time. We are the medical workers who take care of the
two and fourlegged family members during these difficult times.

Because of the mass influx of new pets into households and Covid exposure temporarily closing
some neighborip emergency vet hospitals, we have been busier than ever. We as a profession

are ralying, but we are exhausted and scared. We see more and more people in our immediate
vet community getting sick, and we are all so very careful. We would like to contique\ide

services, but we know we cannot if we are sick. We see what is happening with our counterparts
in human medicine, and it is now happening to us. Instead of accepting all emergencies, we are
now triaging cases to be seenand our wait times agading from 3660 minutes to @ hours.

To be vaccinated would mean we may withstand this continued stress and threat and stay open to
help those in our community.

Beyond household pets many of us also work in public heahtaining the food supply,

working on farm animals, and providing support for the equine industry. We may not take care
of the human species, but the remaining species of our world depend on us and our staff.
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Please consider us for earlier vaccination.

Brittney Yore

Currenly 1 am an Emergency Registered Veterinary Technician (Registered Veterinary Nurse)
as well as a veterinary volunteer at the hospital at the 'Aquarium of the Pacific.'" While the
aquarium has currently been closed to the public due to the exponential C8&/ID cases, my
emergency and specialty hospital has been open 24 hours a day, 7 days a week. We have been
open to the public the entirety of this global pandemic. We are an emergency hospital that
regularly treats animals that suffer from: congestivartfailure, respiratory distress, snake bite
wounds, pulmonary contusions/fractured pelvis/uroabdomen/hemoabdomen due to being hit by
cars, seizures, leptovirus, parvovirus, immune mediated hemolytic anemia, and tetanus to name a
few. While we are certain not fighting the same fight against COVID on the frontlines

alongside fellow RN's or human medical doctors, we are stil a part of a medical community that
cannot afford to close our doors and work from home as animals would literally die and suffer
without us. This is not an exaggeration. We regularly have patients that come through our doors
coded in which we do resuscitate when requested. | personally don't mind sacrificing my safety
on behalf of saving these animals as the job requires, howeveake/€OVID safety very

serious when wearing PPE, masks, washing our hands and social distancing as much as our work
allows. That being said, we not only support the decision and appreciate the opportunity to
receive a vaccine but, we also stand behind thdiaine and science regardless of our poliical
affiiations. "The good thing about science is that it's true whether or not you believe- Ndil"
Degrasse Tyson. We only askto be a part of Phase 1B in receiving the vaccines, so that we can
continueto help save the lives of our beloved furry family members whie you continue to work
and save our lives during this crisis. Thank you for all of your time and concerns regarding this
request and regarding this email. | hope this finds you in good hewltgoad fortune moving

forward into the New Year.

Alex True, Katie Carr, Marissa Parkhurst, Claire Bellis, Head Coordinators for the
Mercer Clinic for Pets ofthe Homeless in Sacrame nto

We are four secongear veterinary students from the University of California, Davis. We
currently volunteer as head coordinators for Mercer Clinic for Pets of the Homeless and
oversee roughly twentfive additional volunteerofficers. We arewriting to expressour
requesthatveterinariansandveterinarysupport staff be considered priority and part of phase
1b for COVID-19 vaccination due to our active and continued engagement with the public to
address animal caneeds.

Mercer Clinic is a studesun volunteer veterinary outreach dedicated to serving the pets of
the homeless in Sacramento, California. At Mercer, we provide free veterinary care to animal
companions of the homeless. During-@®VID times, we were able to serve a greater

portion of the bmeless community in Sacramento. Since the initial -atdapme order,

Mercer has operated under strict COVID guidelines established by us and our board of
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doctors. These guidelines have forced us to restrict the number of volunteers who can help and
limit the amount of time we are able to safely run the clinic. As a result, we have limited the
number of homeless clients we see each month. Unfortunately, COVID has also forced the
cancellation of multiple clinics. In lieu of a clinic, we seek other resoueccaddress the

needs of our patients. This has not only put a financial burden on our clinic, as we have
increased the number of referrals to other veterinary clinics, but it has also interrupted our
mission of practicing preventive medicine and popuiatimntrol to the fullest extent possible.

Each month, we receive countless calls from clients anelgmis with the hope that we wil

be a resource for them. On many occasions, the four of us and a veterinarian have gone to the
clinic to meet a clenand examine their animal. This has been for chgaskafter a procedure,
evaluations of urgent concerns, and quality of life evaluations. On the occasions that we have
not held a clinic, we have worked titherdl essly
was via telecommuting with one of our volunteer veterinarians, shippingtdomy

prescriptions, or referring urgent cases to local veterinary clinics, we have struggled to keep up
with the needs of our clients. If veterinarians and veterinaryosugpaff are prioritized for

COVID vaccinations, clinics such as ours wil be able to increase their outreach once again and
better serve their communities.

Despite the worst of COVID, we are fortunate to continue with our procedure days. During
these dgs, one of our volunteer veterinarians comes to perform a surgical procedure at no cost
to the client. In an effort to address the continued needs of the community, we have aimed to
schedule multiple procedure days each month. The procedures perfornygacalig dental
procedures. However, COVID restrictions have limited our access to outside resources causing
us to also consider and perform mass removals, spays, and an exenteration.

Mercerds clients are from t heardhghrsk!| Whles ¢ ommun |
our COVID guidelines require most exams to be held outdoors, this still results in situations

where our clients and volunteers are less than the recommended six feet apart. Many of our
volunteers have felt unsafe in these situatiansd we have thus had to restrict our activities to
accommodate new safety measures at the cost of continued care to the homeless community.

We call on you, along with our veterinary community, to earnestly consider veterinarians and
veterinary support sthas priority in the Phase 1B COVHIO vaccination schedule. We have
continued to serve our community throughout the COVID crisis by addressing disease

prevention, overpopulation, and general health of our patients despite the increased risks required
of our veterinary community.

Tricia N. Nguyen, Doctor of Veterinary Medicine, Ge neral Practice and Emergency
Clinician, UC Davis School of Veterinary Medicine, 2019, University of Southern
California

My name is Dr. Tricia Nguyen, and | am a General Pea@nd Emergency and Critical Care
veterinarian that has continued to work relentlessly throughout the CQY¥andemic, while
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making every effort to concurrently support my staff members and colleagues both inside and
outside of the hospital.

| am writhg to you in an effort to advocate for the veterinary community, while also hoping to
provide some context from a veterinary gener a
view. Since the pandemic started, veterinary clinics and hospitals haveeadrpen and

continue to take on an unprecedented caseload that continues to rise daily with increasingly

limited staff and resources (including PPE), while also converting to curbside triage and care.
Emergency only and specialty hospitals have often exhofercapacity and been obligated to

turn away many patients to focus on the most critically ill, which has caused hybrid hospitals

ke ours (Irvine Valley Veterinary Hospital) to be tasked with managing cases far beyond our

means.

Despite our continuedare and efforts as essential workers, veterinarians and staff continue to be
viewed outside of the healthcare professional community and are currently given a low priority
in receiving the COVIDB19 vaccine.

As heartbreaking as the lack of recognition may be, we have not let this deter us in our vocation
and remain open to care for those without voices (pets), and continue to work harder than ever,
with longer hours despite lack of medical, financial, and enadtisapport. Many of us, similar

to those in the human medical field, have been experiencing burnout, compassion fatigue, and
emotional trauma. We also remain one of the highest healthcare professionals atrisk for suicide,
and the suicide rate in veterigamedicine has only worsened with the pandemic and its
subsequent repercussions. Many have fallen il from COVID exposures at work, while others
have made the difficult decision to permanently leave the field of veterinary medicine in order to
prioritize teir own mental and physical health.

More clients are having increasing limitations in their abilties to finance veterinary services, and
the frustrations associated with curbside measures, designed to keep staff and clients safe, have
risen at an exp@ntial level. A few specific examples include screaming and throwing

paperwork at our staff, threatening to sue or write a terrible Yelp review should we not give them
a "COVID" discount or not see their stable, chronically diseased pet immediately, gbangin

our front doors and repeatedly ringing our doorbell to demand their pet be seenimmediately
despite us having already triaged their pet and deemed it stable, refusing to wear masks and
socially distance while outside, and requesting multiple familynbegs be present for a

euthanasia with the veterinarian in a room that is less than 10 x 10 feet in dimension.

| am a strong advocate for One Health and am well aware of the role that all healthcare
professionals play in this initiative. As you may alne&dow, Pfizer CEO Albert Boula is a
veterinarian, and there are many other veterinarians who have played a key role in the
development of this important vaccine.

| hope that this message may encourage your team to prioritize the availability of th® COVI
vaccine to veterinarians and staff as they, too, are absolutely at high risk of exposure during
these particularly difficutt and trying timeRlease strongly consider including us in the field of
healthcare professionals and providing us the supporopattunity to receive the vaccine that
has been provided to other healthcare workers during this pandemic.
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MeeraC. Heller DVM, PhD, DACVIM, Associate Professor of Clinical Livestock Medicine,
Department of Medicine and Epide miology School of Veterinar Medicine, University of
California Davis

Veterinarians are essential health care workers, and should be consmEuddd in Tier 1B,
along with other essentialworkers. During this pandemic, veterinarian®ave been more busy
than previously ad are essentialfor the health of pets and livestock.ivestock

health is especially important to ensure security of our nations food supply and the
agricultural industry.

Jennifer Kronkright, Hospital Administrator, San Bruno Pet Hospital

Thankyou to your team for the time and effort that you have been providing throughout the
Pandemic. My name is Jennifer Kronkright, a Veterinary Hospital Administrator that has
continued to work relentlessly throughout the COMI®pandemic, whie making eveeffort

to concurrently support my staff members and veterinarians both inside and outside of the
hospital.

| am writing to you in an effort to advocate for the veterinary community, while also hoping to

provide some context from a veterinary emergeticy @i ci ano6 s point of view
started, veterinary clinics and hospitals have remained open and continue to take on an
unprecedented caseload that continues to rise daily with increasingly limited staff and resources
(including PPE), while ab converting to curbside triage and care. Specifically, emergency and
specialty hospitals have often reached overcapacity and subsequently been obligated to turn

away many patients to focus on the most critically ill.

Despite ourcontinued care and efforts as essential workers, veterinarians and staff continue to be
viewed outside of the healthcare professional community and are currently given a low priority
in receiving the COVIDB19 vaccine. As heartbreaking as the lack of retiognmay be, we have

not let this deter us in our vocation and remain open to care for those without voices (pets), and
continue to work harder than ever, with longer hours despite lack of medical, financial, and
emotional support. Many of us, similar ttwose in the human medical field, have been
experiencing burnout, compassion fatigue, and emotional trauma. We also remain one of the
highest healthcare professionals at risk for suicide, and the suicide rate in veterinary medicine
has only worsened witthé pandemic and its subsequent repercussions. Many have fallen il
from COVID exposures at work, while others have made the difficult decision to permanently
leave the field of veterinary medicine in order to prioritize their own mental and physical. health

More clients are having increasing limitations in their abilties to finance veterinary services, and
the frustrations associated with curbside measures, designed to keep staff and clients safe, have
risen at an exponential level. A few specific exaagghclude refusing to wear masks, rushing

our front doors to threaten our staff and demand their pet back, being allowed on very special
circumstances to visit a dying pet and subsequently removing their masks on multiple occasions
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and spreading aerosoldsoughout our hospital, and requesting family members be present for a
euthanasia with the veterinarian.

| am a strong advocate for One Health and am well aware of the role that all healthcare
professionals play in this inttiative. As you may alreadpW, Pfizer CEO Albert Boula is a
veterinarian, and there are many other veterinarians who have played a key role in the
development of this important vaccine.

| hope that this message may encourage your team to prioritize the availability of the COVID
vaccine to veterinarians and veterinary staff as they, too, are absolutely at high risk of exposure
during these particularly difficult and trying times. Please strongly consider including us in the
field of healthcare professionals and providing us th@@tiiand opportunity to receive the

vaccine that has been provided to other healthcare workers during this pandemic.

Sara Gonzales, DVM, San Bruno Pet Hospital

Thank you to your team for the time and effort that you have been providing throughout the
pandemic.

My name is Dr. Sara Gonzaes, and | am a general practice veterinarian that has continued to
work throughout the COVIEL9 pandemic, while making every effort to concurrently support
my staff members and colleagues both inside and outside abspéah

| am writing to you in an effort to advocate for the veterinary community. Since the pandemic
started, veterinary clinics and hospitals have remained open. We continue to take on an
unprecedented caseload that rises daily with increasinghednsttaff and resources (including

PPE), while also converting to curbside care. Veterinary clinics throughout the county have been
seeing increased caseload, and many have had to imit the number of patients seen due to
COVID restrictions and employees @itk or due to quarantine. There is also no way to safely
practice social distancing in a veterinary hospital. While working on a pet, we must be in close
contact with our support staffin order to properly treat the pet and keep both the pet and our staf
members safe.

Despite our continued care and efforts as essential workers, veterinarians and staff continue to be
viewed outside of the healthcare professional community and are currently given a low priority
in receiving the COVIDB19 vaccine.

As heatbreaking as the lack of recognition may be, we have not let this deter us in our vocation
and remain open to care for those without voices (pets), and continue to work harder than ever,
with longer hours despite lack of medical, financial, and emotisopport. Many of us, similar

to those in the human medical field, have been experiencing burnout, compassion fatigue, and
emotional trauma. We also remain one of the highest healthcare professionals at risk for suicide,
and the suicide rate in veterinaredicine has only worsened with the pandemic and its
subsequent repercussions.
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| am a strong advocate for One Health and am well aware of the role that all healthcare
professionals play in this initiative. Veterinarians act as the front lines for zoonotic diseases, and
work diigently to keep our companion animals heatlthy, as well as food and livestock animals.

| hope that this message may encourage your team tdizeioine availability of the COVID

vaccine to veterinarians and staff as they, too, are absolutely at high risk of exposure during
these particularly difficult and trying times. Please strongly consider including us in the field of
healthcare professiona#nd providing us the support and opportunity to receive the vaccine that
has been provided to other healthcare workers during this pandemic.

Anya Black, Hospital Manager, The Grand Lake Veterinary Hospital, Oakland

| would like to make my opinion flicly known that veterinary professionals and staff should
be prioritized in receiving vaccines for COUI®.

Veterinary hospitals are notoriously small, with staff membessking in close quarters. We are
in contact with the public on a regular bassml have the potential to be super spreaders due to
our inability to socialdistance on the job.

Additionally, our community of trained professionals are able to agistadministering
vaccines. | think it is important to include our field as a fyioto receive the vaccine, as we are
essential workers, who face risk factors inherent to our jobs.

Brian Ruditsky, General Manager, Conejo Valley Veterinary Hospital

My name is Brian Ruditsky, and | am the general manager of Conejo Valley VeterirsjgaHo
(CVVH). I want to give you some insight into my background to make a stronger argument for
why veterinary workers should be included in Phase 1B of the vaccination | @amlucky

enough to have had three careers so far in my lifgpent ten gars as a Naval Aviator flying
F/A-18s overseasDuring my time as an aviator, | learned how to lead teams and individuals
into combat. | have flown 39 combat missions over Iragi and gained invaluable experience as a
leader. After getting my MBA, | gotout of the Navy and went to work for Adventist Health in
Hanford, CA, and subsequently in Simi Valley, CI. Simi Valley, my role was as the VP of
Business Developmentl learned a great deal about the healthcare system in California in my
ten years wit Adventist Health.l understand how hard the job of a nurse and doctor are on a
daily basis.| took great pride in developing the cardiac cath lab at Adventist Health Simi Valley,
which my father used when he had a heart attéidalthcare is the bacébe of a healthy
community, and | am happy to see them getting their vaccination2019, | was presented with

an opportunity to run one of the largest veterinary hospitals in the Southern California
area.When | toured the hospital, 1found a strikingsemblance to a human hospitdihe

hospital had all digital imaging, two OR suites, an intensive care unit, modern equipment, and
people who cared deeply for the animals they took care of everyl #agw right away that it

was time for me to trangih from human healthcare to veterinary healthcalg.career
experiences have given me a unique opportunity to view veterinary medicine differently;
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however, nothing above could have prepared me for leading a veterinary hospital through the
COVID pandend.

Now on to CVVH. CVVH is a 24/7/365 general practice/emergency hospital that provides
critical services to Ventura County communities and beyong have had clients come from

hours away to get their pets the care not offered in their communityen COVID-19 hit our

area, we immediately worked to ensure that we could continue to provide our clients and their
pets with highevel veterinary careWe modified processes and procedures to ensure the safety
of the pets and clients that we senRets bday are so much more than just an animal walking
around the houselt is not hard to see everywhere, from service animals to therapy dogs to
police dogs; CVVH has treated them all before and during the pand&¥iin. more and more
people staying home,\G/H and other veterinary hospitals saw an increase in demand for
services when other businesses were being forced to close their doors due to health
regulations. My staff has come to work every day during the pandemic with one goal in mind, to
provide cornpassionate care for our clients' peffauring the past 12 months, | have had to use all
of the skills Ilearned in my previous two careers to make sure we can keep our doors open.
Many days remind me of the stress of flying combat operations in the Ndgye are many

days when | have to make decisions on when employees can work and when they have to stay
home, ultimately affecting their livelihood.

CVVH strives to keep our employees and clients as safe as possible, but we have to be here for
our commuities. There is a reason why veterinary hospitals are considered essential services
because we provide healing to the pets and allow owners to not worry about one more thing in a
highly stressful time of their livesOut pets are important members of tamilies, so keeping

them healthy is paramount for their owners.

The CVVH story is not unique; instead, it is happening all across California and the United
States.Veterinaryhospitals are being asked to stay open and provide services, but there are no
news reports on the services we offer or its toll on the doctors and staff who provide those
services. The service provided is for the love of the animals and our clients.

| am asking the committee members to take a second and think about how bad the last 12 months
would have been if you had not had your pet around or if your pet was sick and there was
nowhere to take thenirhink of your mental health; think about how your figmvould react

without your pets.Pets are an essential part of our everyday lives and should be treated as such.
It is time to start treating veterinary hospitals and their staff as essential workers and frontline
providers. Through this letter, | amsking CDPH's Community Vaccine Advisory Committee to
vaccinate veterinary workers in Phase M3e are essential and need to be vaccinated as soon as
possible.

Erica Ramirez

Veterinary medical professioare essential worketse included for distribution of the COVID
19 vaccine within phase 1b
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Lani Asato

| am writing in support of the adding veterinarians to the priority list of workers to receive the
COVID-19 vaccine. Please support these essential workers who haverhids fand the
community throughout the pandemic. One ilness in their hospital can shut an entire system
down.

Emily Walters, DVM, MS, DACVP, Clinical Pathologist, Antech Diagnostics

Please include veterinary professionals in Phase 1b of CQ9Nacanations.

f Veterinarian administered immunizations and disease prevention in animals is critical to
prevent human ilness (Rabies, parasttic disease, tuberculosis, fungal infections, etc.)

f Veterinary practices typically operate within a relatively snfattility with a low
number of employees. Infection of a few employees forces shutdown of an entire
hospital.

1 Veterinarians are under disproportionately high stress with a higher rate of suicide
relative to human healthcare professions and the general popul@®©VID-19 adds to
the stress and uncertainty within the veterinary profession. Early vaccination would help
alleviate the added burden of COVI stress.

Heather Kaplan, DMV, San Marcos

VeterinaryHospitals have stayed open to serve the public through this entire Evisiontinue

to remain open to serve our clients and in that we expose our oursaheésur families,to get

risk every single day. We have been deemed "essential workete.déiblic wants us to

continue to be able to do the job of providing medical care for their pets we need to be kept as
safe as possibleespecially now.Please let us receive our vaccines immediately so we can
continue our essential work.

Nicole A. Boynhosky MS, BVMS, DACVD, DermatologyVeterinary Specialty Hospital, San
Marco

Please consider veterinarians and support staff who are essential workers and who have been
working tirelessly to take care of pets for inclusion in the phase 1b vaccine dstribAs a
veterinarian, | continue to come into work to help my patients and their humans even though
most work situations do not allow for appropriate social distancing, for example examining pets
(need someone to help restrain), surgery, other procedJederinary hospitals as a whole have
been very busy during the pandemic and veterinarians and support staff are continually at risk.
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Betsy PeetVeterinary Spe cialty Hospitalby Ethos Veterinary Health, San Marcos

Veterinary professionals are natlp exposed to the public but work is so closely to each other,
which is unavoidable, and should receive the COXIfDvaccine with phase 1B of distribution.

| am writing to advocatéhat members of the veterinary medical professisressential
workersbe included for distribution of the COVHIO vaccine within phase 1b in the state of
California.

Ali Staley, DVM, Associate Doctor, Veterinary Spe cialty Hospitat North County by Ethos
Veterinary Health, SanMarcos

Guidelines regarding vaccine distrion from the Centers for Disease Control (CDC) state:
AGroups considered for early vaccination if

! - Healthcare personnel

1 - Workers in essential and critical industries

1 - People at high risk for severe COVUD ilness due to underlyingnedical conditions

T -People 65 years and oldero
Veterinarians, Registered Veterinary Technicians, and veterinary sggfirare classified as
essential workers under federal and state guidelines, and thus are already prioritized for early
vaccine distribution by virtue of that classification.

Surgery Department, Veterinary Spe cialty Hospital Sorrento Valley: A. Chase&choelkopf,
VMD, Katy Fryer, DVM, DACVS, Julia Bergen, DVM, Fred Pike, DVM, DACVS, Kristen
Smee, RVT, Katie Currie, RVT, Autumn Dodge, RVT, Meagan Shea, RVT, Liz Tobin,
RVT, Julie Verdugo, RVT, Tracy Kems, RVT, Jaime Ma, Hospital Service Manager,
Marianna Matrtin, Veterinary Assistant, Enrique Villareal, Veterinary Assistant
Emergency Department, Veterinary Spe cialty Hospital North County, Luigi Topacio, VMD

| write to you today in support of veterinarians and their staff be included in Phase 1B of the
COVID vaccine roll out in California. In addition to being essential workers in the standard
sense, veterinarians play a vital role in securing our nation and state's food supply, an
indispensable role in protecting human health. For small animal veters)anencare for

people's beloved pets, improving owner's mental health during these trying times. llnesses and
injuries continue to occur despite people staying at home.

Unlke some other essential industries, we are often unable to institute sdaiadioe

guidelines throughout our work. When restraining an animal for examination or medication
administration, separations of 6feet are not possible. When-salfiag emergency surgery, we
have multiple surgeons and anesthesia members within featloéher in the operating room

for hours. Whie we have reduced oupiarson contact with clients as much as possible, we still
have daily interactions with people outside of our household. In particular, our technicians who
retrieve patients from cliestare exposed to numerous people a day, evenif it is a shorffiand

In addition, animals could theoretically actas fomites, transmitting the virus on their fur into our
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hospital. We have had several COVID cases in our hospital where we have hatptwaaly

shut down departments, including our emergency room, which has a drastic impact on our
patient care abilties. Finally, while our role in the veterinary profession puts us at risk daily, it
also puts our families at risk.

With these items in imd, | urge you to strongly consider veterinarians and veterinary staff for
Phase 1B of the vaccine rollout. Thank you for your time and consideration.

Talara Araujo, DVM, Chief Associate DoctgVeterinary Spe cialty Hospitalby Ethos
Veterinary Health, San Marcos

Veterinarians and veterinary technicians are classified as essential workers and thus should
receive the COVID19 vaccine as earliest as possible. Our impact not only on public health and
the community, but daily interactions with clients hgvto stil be open makes us not only an
essential service but a point of education for the surrounding area. Veterinarians and their staff
should not be treated any differently than other sectors of public health and healthcare as the
risks for transmissio and infection are still very high.

Becky Kobari, Hospital Director, Veterinary Specialty Hospitalby Ethos Veterinary
Health, San Marcos

Thank you forallowing us to write to you and ask that you consider the members of the
veterinary community for phase 1b of the vaccine distribution. Veterinary medical professionals
are considered essential workers, and we have kept our doors open since Marchitable ava

for sick and injured animals. These animals are members of the family unit and have acted as
emotional support for their human companions throughout the pandemic. Just as humans, dogs,
and cats require medical treatments, medication, arsdiféng interventions. We are here for

them 24hours a day and 365 days a year. Our employees must be considered for the vaccine to
keep them safe and available to support our community.

Zyrene San Juan

My name isZyrene San Juan and | am an Emergency and ICU Registered Veterinary Technician
at a Veterinary Specialty Hospital in San Marcos, California. Amidst the pandemic, we have

been working tirelessly day and night to provide medical care to our client's faetsly\Vide

believe that we deserve to be recognized as essential workers in society to receive-tt# covid
vaccine within Phase 1b in the state of CA. Please consider our profession because we have been
in the sidelines, serving the community while beingoseal to the novel virus.

Jennifer L. Owen, DVM, PhD, DACVP (Clinical), Research Oversight Coordinator,
Associate Clinical Pathologist, ETHOS Diagnostic Scien¢8an Diego
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Veterinarians have so much interaction with the public.

We cannot limit our serwsie s t o companion animals right now,

been.
Please include us in the upcoming vaccination phase 1b.
Thank you and please stay safe!

Jennifer DeBerry DVM, DACVIM, Veterinary Specialty Hospital by Ethos Veterinary
Health, SanDiego

| would like to advocate for Veterinarians, Veterinary technicians and other staff at veterinary
hospitals be included in the distribution of the COV1BDvaccine within phase 1b in California.

As in the human medical field we are forced to worklowse gquarterswith each other and have

been much busier since the start of COVID. Veterinarians are vital for providing herd health and
keeping the food industry safe as well as caring for some of the only companions people have
while in quarantine. P&se consider this when deciding who will be included in the phase 1b roll
out in California.

Caroline Kate Fallon, MS, DVM, ResidencyTrained in Neurologyand Neurosurgery,
Veterinary SpecialtyHospital by Ethos Veterinary Health, San Diego

As a membe of the veterinary community, | am emailing you and urging you to include our
community in the phase 1b of the COVID vaccine distribution. Veterinarians are essential
workers. Every day during the pandemic we have come to work and assisted in theoaare of
community's animal health and welfare. Our jobs are essential and not ones that can be done at
home. Each day, like so many other essential workers, our doctors and technicians come to work
to assist our community's needs.

| urge you to include vetmarian's and our staff in phase 1b of vaccine distribution.

Victoria Arbona, DVM, MS, Emergency and Critical Care Residenfeterinary Spe cialty
Hospital by Ethos Veterinary Health, SanDiego

| am sending this email to stronghdvocate that members of the veterinary medical profession

areessential workers and shoul& included for distribution of the COVHD9 vaccine within
phase 1b in the state of California.

JessicaHenryDV, Emergency and Critical Care Resident, Veterinay Spe cialty
Hospital by Ethos Veterinary Health, San Diego
Please include veterinarians and technicians for vaccination in the 1B category. We are out with

clients every day and are exposed every-daig wil allow us to stay open and see more
patierts which is so important for people's mental health during these unprecedented times.
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KelseaDietz, RVT, Clinical Supervisor, Veterinary Spe cialty Hospitaby Ethos Veterinary
Health, San Marcos

| am reaching out to advocate for veterinary profesdsoto be included as essentials workers
for phase 1b of the distribution of COVAD® vaccines. We are continually exposed to positive
individuals dealing medical attention for their pets. The risk for us is very high.

Julie R. Fischer, DVM, DACVIM (SAIM), Staff Internist, Veterinary Spe cialty Hospital by
Ethos Veterinary Health, San Marcos

Veterinarians, veterinary nurses, and veterinary administrative staff have served the public and
their pets throughout the pandemic (the caseload and demandvicesédave increased
dramatically) and we will continue to risk our own safety and the safety of our families to do so.

Please strongly consider including all veterinary workers within phase 1b in the state of
California.

Lara Teter, RVT| Oncology Tednician, Veterinary Spe cialty Hospitalby Ethos Veterinary
Health, San Marcos

Please consider the veterinary industry to be part of 1b vaccine group. We have patients
undergoing chemotherapy. If, we have to close the service to do COVID, we wil ndelie ab
treat our patients.

Megan Eusebio, Internal Medicine, Veterinary Spe cialty Hospitaby Ethos Veterinary

Health, San Marcos

| am anessential worker in the state of California and believe it is extremely important for
veterinary hospital staff to receive the COVID vaccine in Phase 1B. We are face to face with
clients every single day and are at such a high risk to contracting €OVABithough veterinary
hospitals are doing their best to implement social distancing and using proper PPE; it is still not
enough to protect us if we are not vaccinated as soon as possible. Especialy with working in an
emergency and specialty veterinamyshpital, there are times where owners must be present for
situations with their pet (i.e euthanasias, critical patients, patients receiving CPR). It is a risk for
our clients and our staff if we are unvaccinated in these situations. Please allow ahmeteri

staff to receive the COVIEL9 vaccine during Phase 1B.

Erin Fitch, RVT.

| am writing to express my sincere and urgent wish to have veterinary professionals included in
Group 1b of vaccine distribution. | work as a Registered Veterinary Techmcthe
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Emergency and Critical Care Department of an exceptionally busy 24 hr veterinary hospital in
Southern California. Under federal and state guidelines, we are considered essential workers, and
have been working tirelessly all thru the pandemic. Nt that, we have been busier than

EVER before since the quarantines started. From March to May alone, our production went up

by 80 %, and it hasnét slowed down at all. We
encountered this either. Every other hiadghat refers to us for specialists or emergencies has
reported the same thing. With people home all the time, they are noticing more problems with

their pets and they are buying/ adopting more new pets. We serve a vital function for pet owners
everywhee, and people depend on us to stay healthy so that we can continue taking care of their
animals.

Now for the reason why we are at risk. It mi g
at risk. But | can definitely say that we are. Although ouwpiial has implemented PPE for us,

and clients are no longer allowed inside the building unless it is for euthanasias, many of us still

have job descriptions that necessitatpanson client interaction. All day, | have to go out to

A

owner s 0 cistaries anddring thek pets imto the hospital, and some of the clients

choose not to wear masks. Though | am in PPE,
myself and the clients. For pets that are large and unable to walk, | have to crawhieside

clientsd cars to |ift pets out of them and on
ownerso6 arms because the pet is too critical

We all wear masks in the back of the hospital as we work togethdrwe try to maintain 6 ft of

distance, but the nature of the work necessitates us being closer to each other than that. When a

pet needs blood drawrsrays taken, treatments done, etc. All of our tasks usually involve at

least one person holding thatent while the other person treats the pet. And during codes, we

have 56 people in very close proximity to each other, working to do CPR on that pet. At my

hospital, we have had a total of 13 people that | know of who have gotten COVID since March.

Evely time this happens, our work policy is that anyone who has been in close contact with that
person during a certain time frame is mandatorily out for 2 weeks. This is a good policy because

it is meant to protect us, but it also drasticaly ursldra f 8§ 6 si wmwg t he busiest vy
my 4 years working there.

We are indeed at risk, and | would get the vaccine tomorrow if it were available to me. My
husband is in the aisk category because of his hypertension, so | live in fear that | will Ibring

home to him, and he wil get critically il. My mother is also immaeenpromised, and | realy

want to see her again. | f I had the vaccine,
something that could kil those I love.

I know | have gonen for a long time now, but | just feel strongly about it. Please please add
veterinary professionals to the list of Group 1b essential workers.

Dr. Susan Macinnes

| am a veterinarian working at an Emergency clinic as well as my own practice andidstow
hand how much exposure we have to anxious upset people and the animals they bring in for
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treatment that can carry COVIDtis essential for us to get the vaccine as soon as possible to

protect not only ourselves but the public especially the alfents we are exposed to every

day. We are like the firefighters and police that have to deal with upset stressed people that
dondt alway keep their masks one and raise th
members.Many of these pets havedn their only company during these lockdowns and are

extremely important to their mental healt8o please consider us for sooner vaccinations.

Heather Petty, San Diego

PLS HELP OUR VETS get vaccines in next phas@/e need them to be safe to help o
animals an be safe in a hospital /office setting !!!

| URGE you to include vets as part of the 1b vaccine groupir@R THE MASSES ORJS

WHO HAVE DOGS, THE | MPACT OF THE EVEN ABRI EFO
BASE LINE VET, THEN THE MAJOR SPECIALITY HOSPITAL is just overwhelming when |

and know others who need medical care for our elderly pets.

Dr. Elizabeth Kubas

| am a veterinariarspecialist who works at an emergency/specialty hospital in San Diego, CA.
We have been able to keep our doors open during Covid by enforcing masks, social distancing,
etc. While other hospitals were closing we have never been busier. | hope that aidime hu
medical staff that need and want the vaccine get it ASAP. | strongly encourage you to include
veterinary hospital staff members as essential workers to include the Covid 19 vaccine.

Veterinary professionals are essential employees and desde@ttuded for distribution of
the COVID-19 vaccine within phase 1b in the state of California.

Mattison Peters

Good evening.

| am writing in support of including veterinary health professionals in section 1b of the COVID
19 vaccination distribution plan. The following statement by the AVMA
(https/ivww.avma.org/blog/cdannouncepriorities-distributingcovid-19-vaccing adequately
describes the rationale for this inclusion:

f Veterinarians and veterinary teams contribute directly to supporting the food and
agriculture industries, providing servictmt are considered essential to continued
critical infrastructure viabilty. In addition to providing critical support for the sufficiency

and safety of our nationés food supply, Ve
wellbeing of the pets that steaour homes. Those pets have played an important role in
supporting their ownersodé physical and ment
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1 We are atrisk of exposure. Although the veterinary profession has been creative in
implementing important risk managemeruntrols during the pandemic, maintaining
physical distance from our clients and staff members can be difficult when handiing
animals or performing medical procedures. To ensure animals receive appropriate care,
we may be regularly exposed to membershefgublic who are symptomatically or
asymptomatically i, as well as to certain animal species that we know can be infected
with SARSCoV-2.

1 Veterinary professionals actively protect animal and public health through surveillance
for the SARSCoV-2 virus n animals. Our surveillance function extends well beyond
SARSCoV-2, encompassing other potentially zoonotic andzmmmotic diseases.

1 The high degree of public trustin veterinary professionals supports veterinarians actively
sharing public health messag about the importance of vaccination. Such messaging is
most effectively conveyed if veterinarians and veterinary teams have themselves received
the vaccine.

Karen Truong, San Francisco

| am writing to ask that veterinarians and our staff be indludh other essential workers in
stage 1b of vaccination.

| have been lucky but home my breath every day | step into work as a number of my coleagues
have tested positive and | love with high risk individuals at home. Despite this, | come into work
to continue to provide service to my community and the pets who are now family members. |
also came to work while pregnant with my first child. Due to the need for PPE for our frontiine
coleagues at the human hospital, we are often operating without tpenegtiwe need to keep
ourselves and our employees safe. We are doing our best, but unfortunately it is not always
enough. We cannot adequately socially distance in the hedpitalpeople working on a cat

cannot be six feet apart. And the very natureuofweork requires contact with the public.

While COVID has thus far been primarily a human disease, with human to human transmission,
transmission to cats, dogs, tigers, lions and minks has also been reported. The Denmark mink
infection was particularly concerning, as the virus acquired mutations in the spike protein as it
passed through minks. That mutation is of particular concehisasyike protein is the target for
our new vaccines. (referendgtps://www.thelancet.com/journals/laninf/article/P11S1473
3099(20)3091:D/fulltext). As we facenew variants of this disease, the veterinary community is
an essential resource in animal health surveillance to protect the public. While we have shown
this virus can infect both dogs and cats, thankfully as of yet we have not seen transmission to
humansfrom these species, nor widespread infections in our pet population. 52% of California
households have pets. Should a mutation happen and the virus become more virulent in those
species, furthering transmission or conferring resistance to our vaccinesstulte could be

truly catastrophic. Right now, our hospitals are strained to the limit. As our employees become
sick and must quarantine, we are stretched thinner and thinner.

Upon completing veterinary school, | took a solemn oath to protect pulsiith.hketake that
seriously. | have worked diigently as an essential worker in this pandemic and wil continue to
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do so. Please help me protect myself and my employees so we can continue to protect the
public.

Furthermore, should it become necessamguld like to suggest that veterinarians and our
technicians be considered to assist with vaccination. We are trained medical professionals and
many of give vaccines regularly. We are familiar with drug handling, biosecurity and vaccine
reactions. | andhe numerous colleagues that | have spoken to on this subject would happily
volunteer to help vaccinate our communities faster.

Stacey Perlman RVT, Los Angeles

| strongly believe veterinary staff, technicians and doctors should be a priorty groupt when i
comes to receiving Covid vaccine®/e are not permitting clients in the clinic but we are
constanting encountering people outside their cars or in our parkingdotal distancing is
virtually impossible with cavorkers when one is restraining a petl another one is examining
a pet, drawing blood or cleaning eahldultiple staff are in surgery at any time so social
distancing is impossible there, as well.

Our clinic is very busy and working at a rapid pace, as we often do, makes maintaining proper
sanitation sometimes difficult to maintain, as well. | am one of oldest staff members and even
though | love my job, going to work each day is getting more sddwe in constant fear of
contracting the virus and the possibility of infecting my 82rydc mother.

Mahesh Talwar

| am writing to emphasize that the veterinarishsuld be considered essential workers as they
are inclose proximity to animal owners and are likely to contract CoVidis has been evident

from theCovid outbreak at seeral Pet clinics. In this day and age of folks with mental health
issues due to Covid pandemic, pets provide emotional support and mental peace and serve an
important function in the societyl. urge you to consider putting Vets and their staff in Pli#se

and define so clearly in the guideline$own two dogs and have asked local health officials for
guidance only to hedirom Los Angeles and Ventura officials that the State has not defined
where Vets fall and they need guidance. | have been a viftanmxegety issues stemming from

the pandemic and my pets have provided excellent support for me, | want our Vet clinic staff to
be healthy and take care of my animals and numerous other pets to keep mental sanctity.

Loren Reynolds, DVM

Practicing vetenarians and their support staff are unable to service their clients and patients
while maintaining their own safety during this pandemi@m a small animal veterinary

working in a private practiceEvery work day, | am in close (less than 6 feet) pniyi with my

staff for hours of the day. We all wear masks at all timé&& collect our patients from their

owners in the parking lot, and clients do not enter our premises with the exception of those who
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stay with their pets during euthanasia procedugeen with these precautions, we had 6
employees test positive for Covid 19 last month and had to close the hospital for 10

days. During this time, we referred our clients to a nearby emergency clinic, which has now had
to close due to the virus.

| amnot expecting that this will be our only outbreak of the virus, and we wil have to close

again in the future if this occursSeveral of our employees became quite s©ke young man

has pneumonia in his right lung and is on antibiotics. He had twveesgpplemental oxygen and

had a high fever as well. Another one of our doctors lost her sense of taste and smell and had a
fever for 5 days. Other positive employees had lesser symptoms.

| urge you to add practicing veterinarians and their staff mesrfioe the level 1b list of
approved persons to receive the Covid 19 vaccine.

Kelly O6Brien, Director of Public Affairs, M a

Thankyoufot he opportunity to submit comments on C
Mars Veterinary Health, which represents more than 9,700 veterinary professionals in the state,
respectfully requests that the state prioritize veterinary teams (includingnaeters,

technicians, assistants and front office workers) in its COWvaccination distribution plan.

Federal Cybersecurity and Infrastructure Security Agency (CISA) guidance designates
veterinarians, technicians and veterinary staff essential vadckitical infrastructure.

Veterinarians and their teams contribute directly to supporting the food and agriculture
industries. In addition, veterinarians actively participate in protecting public and animal health
through surveillance for the SARS0V-2 virus in nonhuman animals. Our surveillance function
extends well beyond SARGoV-2, encompassing other potentially zoonotic and zoonotic

di seases. Additionally, we have seen the valu
t heir own andsméntalpMelpeing duenh the pandemic. They have been an important
source of emotional and social support as hutodiuman contact has been reduced due te self
isolation and social distancing. Healthy veterinarians and their teams are absolutsaty torithe
availability and safety of our food, as well as the health and wellbeing of the pets that share our
homes.

We stand with the California Veterinary Medical Association in requesting that veterinary teams

be on the priority list for receiving ¢hCOVID vaccine. Thank you for the opportunity to submit
comment s, and please donét hesitate to reach
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John Kirby, Lead Technician- Small Animal Internal Medicine & Community Practice,
Extracorporeal Therapy Technician- Smdl Animal Hemodialysis and Blood Purification
Unit, William R. Pritchard Veterinary Medical Teaching Hospital, University of
California, Davis

| am writing to request consideration by the Community Vaccine Advisory Committee to include
veterinarians, vet@éary technicians, and veterinary assistants in Phase 1b of the GTVID
vaccine distribution. We in the veterinary medical field have been considered “essential health
care workers" and have continued to go to work daily during this pandemic.

Though uecommon, we have seenreports of animals contracting the AR virus. We

have no data, that | am aware of, regarding the transmission of this virus via pets or livestock
either through direct contact with the animal (surface transmission) or byahange of

expired and inhaled airborne particled/e do have reports of the virus infecting large groups of
minks which in turn infected humang-ortunately, in the pandemic sense, these thousands of
mink at various farms in multiple states and countnese culled before the virus had time to
mutate into a potentially more virulent straieterinarians wil likely be the first to discover

the next animal species infected, or worse, the more deadly strain.

Given the nature of much veterinary workgueing close and occasionally prolonged contact, |
feel it would be prudent to include those in the veterinary medicine field in an earlier, or higher
ranked group of people to receive the COVID vaccine($lke practice of medicine is continuing

for humans, pets, and livestockWe wear our PPE, and take as many precautions as needed, but
many medical treatments require close contact with each other for extended periods Aftime.
with any hospital, we do not know the COVID status of the public whenah@e at our

doors. We only know we have care to provide, either to someone's extended famiy member or
means of livelihood.

| recognize the Community Vaccine Advisory Committee is receiving many many requests by
many many groups for considerationb® placed in an earlier cohort of vaccine recipierits.
appreciate your time and consideration.

Audrey Buatois, Doctor of Veterinary Medicine Emergency and Critical Care Clinician UC
Davis School of Veterinary Medicine, Class 0f2018

Thank you to youteam for the time and effort that you have been providing throughout the
pandemic.

My name is Dr. Audrey Buatois, and | am an Emergency and Critical Care veterinarian that has
continued to work throughout the COWI® pandemic, while making every effort to keep our

staff and clients safe as well as our patients healthy. | am writing to you in an effort to advocate
for the veterinary community to receive early access to the CQ9liZaccine. Since the

pandemic started, veterinary clinics and hospitalgelremained open and continue to take on an
unprecedented caseload that continues to rise daily with increasingly limited staff and resources
(including PPE), while also conveginto curbside triage and care in order to keep our staff and
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clients as safe as possible during this pandemic. Despite our best efforts to keep distance between
staff and the general public, we are regularly interfacing with the public to transfer pells, ha

payments, and letting clients into the buiding to say goodbye to dying pets. It is often impossible

to remain 6 feet away from the public, and mask are not always worn reliable when owners are
grieving over their pe trsesfpoMdhg safe and qudity catetoe r mo r
our animal patients, we are required to be withi féet of our coworkers, making social

distancing between our staff impossible.

Despite our continued care and efforts as essential workers, putting oursehMasndies as risk

to serve our community, veterinarians and staff continue to be viewed outside of the healthcare
professional community and are currently given a low priority in receiving the CQ9I1D

vaccine. | hope that receiving this message maywage your team to prioritize the availability

of the COVID vaccine to veterinarians and staff as they, too, are absolutely at high risk of
exposure during these particularly difficult and trying times. Receiving a C&l¥IBaccine

would go along way inédeping our staff and clients healthy and safe. Please strongly consider
including us in the the Stage 1B of vaccination and providing us the support and opportunity to
receive the vaccine that has been provided to other essential workers during thisigpandem

Blaise Burke, DVM, DACVR

| am writing in my capacity as a boacértified veterinary oncologist practicing in San Diego to
ask that members of my profession be included in Phase 1B of the vaccination program.

Our community depends on our abilitg grovide medical care for their pet animals. We have

never had as many patients and famiies to care for than during the pandemic. Our services are in
high demand and it is imperative that remain fuly staffed and healthy in order to provide proper
veternary care to all who need it.

It is welkknown that the humaanimal bond is of great benefit to society. House pets are a

strong source of comfort and security for their owners and are often considered to be members of
the family. The medical care weguide does not just benefit the animal patient; it also benefits
human beings by maintaining the health of the beloved pets.

So please, help us continue to provide this essential service to the people of California by
allowing us to receive the CoviP vaccine in Phase 1B of the program.

Alina Khanbabaian, CVA, Los Angeles

Thank you for the important work you are doing during these unprecedented times. | am writing
today as a member of the veterinary profession to ask for your strong considenaitimiudiong

veterinarians and veterinary staff members in the Phase 1b group of CI®\Wi&ccination
distribution.
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